-

- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047125 05-01-2006 90478 043 ***150.00

1. Entity Name

MEMORIES FOREVER FAMILY TREE VIDEQG, INC.

Principal Place of Business Mailing Address
1308 HIGHWOOD PLACE 1308 HIGHWCOD PLACE QUUL/bI0
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
> s G RRAAT TR
044 fideeree, € Dtave | G044 fineprere JRwe
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CRIE034 (11/05)
City & $tate . City & State 4. FEI Number Applied For
erUE(LV[EU F L kl v "kUlEh) ‘— L 30-0180037 Not Applicable
ZIE 25 6 T Coﬂ‘;}f‘ g’g 3 (J(f Cc')':r;r.\a 5. Certificate of Status Desired ] fese';i afed‘;tional
€. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
KESLINKE, BARBARA
1308 HIGHWOOD PLACE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL;; FL 33543
o4y Ouiesreeze Dpave
City Zip Cod
Rivesvigw FL | *5%;q

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

SIGNATURE L'O"—a- K«&O)UV*‘UEU L//Z@ /C’Q

Signalure,.l_yped or printad name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas NCL) &ddm$s
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP T O Delete TLE mhange [ Addition
NAME KESLINKE, BARBARA NAME
STREET ADDRESS | 1308 HIGHWOOD PLACE STREET ADDRESS qoqq PMEGE_IE'LE LAY
CITY-S87-2iP WESLEY CHAPEL, FL 33543 CITY-ST-2IP R( VERVIEW EL 133564
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE 1 pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE I Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TME [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowearsd to 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 all other like empawerad.

SIGNATURE: g“"*b‘@% Koo linke 4128 }OL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




