FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCLﬁNENT # P04000044484 03-21-2006 90014 026 ***150.00

1. Entity Na
VIDEQ HEAT OF JONESBORO, INC.

Principal Place of Business Mailing Address g ““3 q? q‘a

6811 TARA BLVD P.0. BOX 622094
JONESBORO, GA 32732 S OVIEDQ, FL 32762-2094 US
T s T G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applled For
20-0845057 Nat Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired a ?ase ;?ql.::;ddiﬁonal
6. Name and Address of Curent Registered Agent 7. Name and Address of Now Registered Agent
Name

BROWN, RONALD E JR.
313 SOUTH CENTRAL AVENUE Street Address (P.0. Box Numbaer is Not Acceptabla)
OVIEDOQ, FL 32765

City ] FL | Zip Code

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

SIGNATURE
8, Yyped of printad name of registérad agent and iitle if Applicabla. (NCTE: Registarad Agenl signatura raquired when reinsizating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete TILE ?CImge [ Addition
NAME BROWN, RONALD E JR. NAME
STREET ADORESS | 815 EYRIE DRIVE, SUITE 2 sweeraonness | £2 0. fF0X HFROGY
CITY-§T-2P OVIEDO, FL 32765 CITY-ST-21P 0 V¢ (ZQ, £t 39753
TMLE S %Delete TME [Ichangs [ Addition
NAME PURCELL, CHAD W NAME
STREET ADDRESS | 313 SOUTH CENTRAL AVENUE STREET ABDRESS
CITY-ST-7IP OVIEDO, FL 32765 CITY-S7-7P
e O pelete TMLE O Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-ZP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE O celete TILE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 pelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CITY-S7-ZIP

12. | hereby certify that the information supplied with this filiry g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 mada under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowared to execute this report as requirad
changed, or on an attachment with an ress, all other ike em| red

SIGNATURE:

hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

33/v6 Yor3s50422

I3 OFFICER OR DIRECTOR Data Daytima Phona ¢

SIGNATURE AND TYPED OR PRINTED RAMI




