|
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2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT , Apr 16,2007 08:00 AM
DOCUMENT # P02000123100 2 Secretary of State

1. Entity Name

V-WING INDEPENDENT NEWS VIDEO, INC,

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

AR R

04082007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE i oo

16-1639820 Not Applicable

58.75 Adgitional
Fee Requued

N . o 5. Certificate of Status Desired - [J

N

6. Namo and Address of Current Registersd Agent : -
SAVICKAS, MARIE . A T
232 CORAL DRIVE _ _ ‘ Do NOT WF“TE
CAPE CANAVERAL, FL 32920 : ‘lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or zeth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnied nama of ragsterad agant and bila il applicadla (NQTE: Registarea Agent signatura required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contritution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SAVICKAS, MARIE

STREET ADDRESS | 232 CORAL DRIVE
CITY-57-2IF CAPE CANAVERAL, FL 32920

THLE

NAME

SIREET ADDRESS
CITY-8T-2Ip

Te . D e S . -
NAME

v - - DO NOT WRITE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE ", . . INTH'S SPACE

e
NAVE o o s HonanoT1isl
STREET ADDRESS ' o s 26/07-30014-009 150,100

CITY-ST-2iP . . . |

TITLE Lo A e : |
NAME ' :

STREET ADDRESS
CITy-§7-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the informalion
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 cath, that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with ail other Jike empowered, .
< :
wLbs o/ fo? |

SIGNATURE: .
INTEQYNAME OF S1GNING OFFICER OR DIRECTOR hte i Daylimg Pnone # |

SIGNATURE AND TYPED O




