FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000076005 01-28-2008 90053 034 ***150.00
1. Entity Name
FIRST CHOICE VIDEQO CONFERENCING, INC
Principa! Place of Business Mailing Address
111 NORTH ORANGE AVENUE 111 NORTH ORANGE AVENUE
1060 1060
ORLANDO, FL 32801 ORLANDO, FL 32801
e o g T W (T
CXN A L2/ % Varese
Suite, A”‘}’E’“‘ Sune Am ", ewgc{) / 01232008  Chg-P CR2ED34 (12/06)
S
Clty & Sial Cny & ilate ) 4. FEI Number Appliedt For
rlerelo —C OViloelo [~ 10-0079742 Not Appiicacis
395‘) \ Countrbsﬁ’ Zip Ba’gol (,ounlry ﬂ_ 5. Certificate of Status Desired O ?gggg}ﬁ’:&“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOUWEILER, KIRSTY E pv - s =
111 NORTH ORANGE AVENUE SR BB feceptadle
1060 2.2 fs ek A
ORLANDO, FL 32801 Sk _Xce>
City Zip
OV s el FL |52 50

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

SIGNATURE
.- Signature, typed ar printed aane of registered agent and bl 1 appheible, {NQTL: Registered Agent signuture requinse wihen reinslating) OATE
FILE NOWI FEE IS $150.00 8. Election Campaign fimancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Ghnge [ Addition
NAME SCHOUWEILER, KIRSTY NAME ;
STREET ADDRESS | 111 NORTH ORANGE AVENUE SUITE 1060 sirest anoess | L2 Sewth Ofam-?.ﬁﬂ_ As.,; Sle oo
oAY-ST-28 | ORLANDO, FL 32801 CITY-51-21P Ov i m(u B 3284
TILE SHAR 1 pelete TILE [ Change [ Addition
NAME ALVAREZ, BARBARA MAME
STREET ADDRESS | 2525 TUSCARORA TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-71P Ciiy-SI-2P
TITLE O delete THLE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Delete TINLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GhY-SI-2P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my g#ginature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frusleg-empowered o execute 1his report g required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11t

changed, or on an anachmem‘wilh an
/ Z ?A/ Y 49-930-% %

1

T,

SIGNATURE:
SIGNAY’(E AND TYPED DR?NTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Duytima Phone 3

/ /



