2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2006 08:00 AM
DOCUMENT # P02000123100 (g ecretary of State

1. Entity Narme
V-WING INDEPENDENT NEWS VIDEO, INC.

Princtpal Place of Business Mailing Address
232 CORAL DRIVE POBOX 38
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32922.0038 US

RO

03192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =" - FooiedFo

16-1639820 - tlot Applicable
. $8.75 additional
5. Certificate of Status Deslred | Fes Required

&. Name and Address of Current Registered Agent

SAVICKAS, MARIE . DO NOT “\NRITE

232 CORAL DRIVE

CAPE CANAVERAL, FL 32920 IN THIS SPACE

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - —_—
Signalure, lyped or printed name of registersd agent and (e if applicabla. (NOTE. Registerag Agent signature required when reinstating) B DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2006 Fes will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SAVICKAS, MARIE

STREET ADDAESS | 232 CORAL DRIVE
cry-51-2p CAPE CANAVERAL, FL 32820

TILE

A as AR 014 150,00

CITY-57-2P

IITLE
NAME

b DO NOT WRITE

| |  INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST1-27P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this f‘ilin[? does not qualify for the exemptions 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 slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this repart as required by Chapter 807, Florida Stalutes:ﬁanq that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
-~
SIGNATURE: __ 0 X240 Qm Fas _o

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prang #




