FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000046157 - 04-01-2008 90010 010 ***150.00

1. Entity Name

TVID, INC.

Principal Place of Business Mailing Address -

1514 NE 4TH AVE 13354 ORANGE GROVE BLVD .

FORT LAUDERDALE, FL 33304 WEST PALM BEACH, FL 33411 . L

PR T S D0 0 SR
Suite, Apl. #, etc. Suite, Api. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

' 13-42498598 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0 Eg‘;?qmmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOG, THOMAS
520 WOODLANDS BLVD Street Address (P.O. Box Number is Not Acceplable)
TAMARAC, FL 33319

City F L Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"_Slgnumr:, typed or printed name of regisiered agenl and lite ¥ applicalie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. J AddedtoFees
10. C OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O velete e LD . As Lcocr O Change [ Addition
NAVE SCOG, THOMAS NAME vt ot
STREET ADDRESS ' 0. ST AESS | 5 2O V4 PODIAVDS Bl
CITY-S7-2P 11 ﬂ'b/ cITY-ST-zip e 20/ V- P XD Ll 2232 f
TME 3 Deete TIMLE i [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Deltte TIME [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O pelete TME [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F Cry-S1-21P
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIyY-ST-2IF
THLE [ Delete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not ifytor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

tHat my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2-KR328 ISK 753-73¢

Date Caytime Phone #

indicated on this report or supplemental report is true an)
of the corporation or the receiver or trustee empow

A




