FILED
2006 FOR PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNUM ENT #P02000071388 08-30-2006 90003 033 ***150.00
. Entity Name

CAMCORDER CLINIC, INC.

Principal Piace of Business Mailing Address MUY WYY ww

12157 W LINEBAUGH AVE 12157 W LINEBAUGH AVE

TAMPA, FL 33626 TAMPA, FL 33626

P s SR LR EARCR

2z LA e, . (A_m{ 25 Apov &

Sute. :2;.‘;? [ 712 Suite, Apt. #, ste. 07072006  Chg-P CR2E034 (11/05)

City & State - City & State 4. FEI Number Applied For
Tam pA [~¢ . 04-3691933 Not Applicable
3 §Dé'/( Coung_ 4 Zp Couniry 5. Cerlificale of Status Desired a gese'gesq&f::m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFTEL, BRAD .
10802 W HILLSBORCUGH AVE APT 1712 Street Addrass (P.O. Box Nurmber ig Not Acceptable)

TAMPA, FL 33615

City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famibar with, and accept
the obligations of reglstered ent.

AT Preg, LSS I T %&/o c

SLQnature yped o prnlod naine olYog-sxafad agent and title # applicable [NOTE: F\eglsmrou Agent sognnlu«a [ uired when reinstating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be__|- In accordance with s. 607.183(2)({b).-F.S+the
Due by September 6, 2006 Trust Fund Contributicn. (0  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ change [ Addition
NAME HEFTEL, BRAD NAME
STREET ADORESS | 10802 W HILLSBOROQUGH AVE APT 1712 STREET ADDRESS
CI7Y-ST-2P TAMPA, FL 33615 CITY-ST-7P
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§t-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-5T-2P
TILE 73 Delete TLE [ Chanpe [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE [ Delete THLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADOHESS
CIry-§1-21p CITY-S1-21P

12. | hereby cerlifztha: the information supplied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a¥ other like empowered.
SIGNATURE: /—-A//W Brao [HeFreC m?/(?é Foo 613 117

SIGHATURE AND TYP#D OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR Dula Daytime Phone #

£



