2005 FOR PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) _____ Apr 12,2005 8:00 am

D?CNU MENT # P04000044484 ecretary of State
1. tif
ity Name 04-12-2005 90136 029 ***150,00
VIDEO HEAT OF JONESBORO, INC.
Principal Place of Business Mailing Address
6811 TARA BLVD 815 EYRIE DRIVE
JONESBORO GA 32732 SUITE 2
2. Principal Place of Business 3. Mailing Address .
PO BOR 422094
Suite, Apt. #, etc. i Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applted For
OVIEDO , Fio 20 - 0BYS0S7 Not Applicable
Zip Country ip?,—?b - Couz}trys 5. Certificate of Status Desired (| ?g'gg‘lﬁ?;:mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RONALDEJR. BRowN , RoNALD __E JR

Street Address (P.O. Box Number is Not Acceptable)
SUIE v . I8 CR R T

OVIEDQC FL 32765

City Zip Code
SVIEDO FL | ™52 268

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE R 7 )2008

(NOTE- Registarec Agant signature tequired when ienstaing) OATE

S&\aluré_ qped o printad name Jreg:srared agonlw
R T T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. []  Added fo Fees

1,205 Fée Will Be'8550.007: : =
1@ Florida Department of Stats”>

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete THE eyA—t—PoBdibis LFRETHEY 0 Change Addition
HAME BROWN, RONALD E JR, nAME CHAD W PURELL _

STREET ADDRESS | 815 EYRIE DRIVE, SUITE 2 sinianDiEss | B3 5. CEwTRAL AVE

CITY-ST-2IP OVIEDQ FL 32765 LITy-ST-21P OVIEDO Ft¢ 3I27E

TITLE [ Delete LE - [ change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-51-2P

TITLE O Delete WILE - © "[Jchange [ Addition
NAME -- NAME

STREET ADDRESS STREET ADDRESS ———— -
CITY-ST-1IP CITY-5T- 2P

HILE ] Delets TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-TP CITY-ST- 2P

TILE 1 oelste TILE : [ change  [J Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-ZIF CITY-S81-2IF

TITLE T Delete TILE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S5i-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an s, with all other like eppowerad.

SIGNATURE:

BoNALD E REOWN APR 7 2508 B2-2L-St7)

SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPES-OR FRINTED N




