2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 20, 2006 8:00 am

DOCUMENT # P03000074683 ecretary of State
1. Enlity Name
04-20-2006 90199 024 ***150.00
USE YOUR IMAGINATION VIDEQ, INC.
Principal Place of Business Mailing Address
3070 CLEVELAND AVE. 3070 CLEVELAND AVE. ' Vol
o o ““ull’ m ||’|| llm II‘” |||”||”’ ||m m” |‘|‘| |”|”|‘||”H||’ ‘”ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ele. tst MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Appiied For
20-0080184 Not Applicable
Zp Counisy Zip Couniry 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUSTAFSON, TAMMY.L.

3070 CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL
23901

i FL | 2%590/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and 5cccpl
the obligations of registered ageni.

SIGNATURE

.

Signature, typed or pnte nane of segslered agent and Lile i apphcal:lo (NOTE Registered Agent sigralure regquired when roinslating) DATE

s 7 FILE NOWU FEE'IS §150.00:° - .-
" 7 After May 1, 2006 Fee Wil Be'§550.00
_Make Check Payable 1o Florida Dg’pié_q_-tmetit of State .

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contricution. [ Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

TITLE D ] petete TE [ change [ Addilion
NAME GUSTAFSON, TAMMY L NAME

STREET ADDRESS | 3224 COUNTRY CLUB BLVD. STREET ADDRESS

ory-sT-2p [ CAPE CORAL FL 33904 CITY-57-2IP

TITLE D O Deiete TIiLE [ change  [J Addition
NAME GUSTAFSON, BRIAN NAME

STREET ADDRESS §3224 COUNTRY CLUB BLVD. STHEET ADDRESS

arv-s-20  LCAPE CORAL FL 33904 CITY-§7- 28

e O Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S1-2P CITY-S1-2F

TITE [ velete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIry-S1-21p CITY-ST- 7P

THLE O petete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-51-2P

nne [ Delete TITLE {1 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under cath; that { am an officer or direcior
of the corporation or the receiver or lrustée empowered [0 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURECE;&:HEWMWJ?‘\ 1) (ushatsen 3/90}00 23023~ ’{}99-

?IN‘\‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona




