FILED

| Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000052273 04-24-2006 90358 029 ***150.00

1. Entity Name
DVD PARTNERS, INC.

Principal Place of Businass Mailing Address 6 0 0 2 3 5 9 6

118 SWEET BAY CIRCLE 118 SWEET BAY CIRCLE

IUPITER, FL 33458-2816 JUPITER, FL. 33458-2816 .

e s 0 T D 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (11/05)
City & State City & State . 4. FE1 Number Applied For

35-2228340 Not Applicable
Zp | Country Zip Country 5. Certificate of $talus Desred [ ?:;-ggqﬁ'b"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, NEIL £

118 SWEET BAY CIRCLE Street Address (P.0. Box Number is Mot Acceptable}

JUPITER, FL 33458-2816

e City FL | Zip Code

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. | am tamiliar with, and accept
_the obligations of registered agent.

SIGNATURE

Signature, typed or printeo name of regisiered agent and litke 1 apphcabre. (NOTE: Aegistered Agert Sgnalure requi e when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PT O Detete TITE [Jchange [ Addition
NAME MCFARLANE, NEIL F HAME
STREET ADDRESS | 118 SWEET BAY CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 ., GITY-5T-7IP
TME VPS Ngmg TILE [Jchaage [ Addition
MAME GUNN, DAVID W NAME
STREET ADDRESS | 2404 DAPTAINS WAY STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CATY-ST-21P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2I9
TME [ Delete TILE {1 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
MLE 7T oslete TITLE I cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-SF-71P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or dicector
of the corporation cr the receiver of frustee empowered (o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmgnt with §n abdress, with all otier like empowered.

SIGNATURE: Neit - Mapiane (8 MR 0L 56[-379-904S

on rnm'rzn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




