FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000077109 g 06-12-2006 90002 001 ***150.00

1. Entity Name
NEXT STEP VIDEO, INC.

Principal Place of Business Malling Address 4 0 09 5 250

44 SE 15T AVE 44 SE 15T AVE

#215 #215
QCALA, FL 34471 OCALA, FL 34471
S s PEAIRRIA R AT
Suite, Api. #, etc. Suite, Apl. #, etc. 06072008 Chg-P CR2E034 (41/05)
City & State City & Stale 4. FE| Numbaer Applied For
NOT APPLICABLE Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?ggi Additional
6. Name and A of Current Reg! Agent 7. Name and Address of New Reglsterad Agent
Name
MIKELL, CYNTHIA PRES
44 SE 1ST AVE Street Address (PO, Box Number is Not Acceplable)
#215 :
QCALA:FL 34471
w City Zip Code
FL]

8. The abive named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obfigations of registered agent.

SIGNATURF :
i, Signatwe, typed or printed narme of rsgmmd agent and tite d applicable. {NOTE: Registerad Agant signature required whan reinstabng) DaTE
."-? FILE NDW!!I ‘FEE 18, $150.00 . Election Campaign Financing $5.00 May Bo In accordance with s, 607.193(2)(b), F.S., the
e "'Due by September 6, 2003 U Trusl Fund Contribution, a Added to Feas corporation did not receive the prior notice.
10‘" N OFF:CERE; AND DIRECTORS . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE PD O3 Detete L (I Change [ Aduition
NAME MIKELL, CYNTHIA NAME
STREETADORESS | 44 SE 15T AVE #215 STREET ADDRESS
crY-57-2P OCALA, FL 34471 CTY-ST-ZIP
THLE PD O pelete TILE [ Change [ Addition
NAME SCOTT, HEATH NAME
STREET ADDRESS | 44 SE 18T AVE #215 STREET ADDRESS
CITY-ST-27P QCALA, FL 34471 CITY-s1-2IP
TME D O Delete THLE [ Change (] Addilion
HAME BORMAN, CHRISTINA NAME
STREET ADORESS | 44 SE 15T AVE #2156 STREET ADDRESS
CITY-51- 1P OCALA, FL 34471 CITY-ST-ZiP
TLE ] Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZiF
TMLE O delete TITLE [chenge [ Addition
NAME RAME
'STREET ADDRESS STREET ADDRISS
CATY-$1-2P CITY-ST-ZIP
TMLE 3 delate TILE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZtP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntal report is true and accurate gnd that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation o the receiver g frusiea empowered Lo execute Jfis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all othegfike od.

SIGNATURE:

elo7/oe
Dite v

Daytime Phona #




