FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000002981 07-10-2006 90027 007 ***150.00

1. Entity Name ’

JRP VIDEQ SERVICES, INC.

Frincipal Place of Business Mailing Address

PO BOX 4935 PC BOX 4935

SEASIDE, FL 32459 SEASIDE, FL 32459 5 0 0 2 2 0 4 4

s v — [ WEE A RNl
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Applied For

: 2o-4566H 6 Not Appiicable
“p Country Zip Country 5. Centficate of Status Desred [ fggfq Addtional
G, Name and Address of Current Reg Agent 7. Name and Address of Naw Registsred Agent

Name

PERKINS, JAN R
487 WOODBEACH DR Street Address (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH, FL 32459

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am femiliar with, and accept
the obligations of istered agept.

SIGNATURE —_{__ o o | ’ 7 l 06
Signature, bed or pomed name of regiztersd agent and ute if appicable (NOTE Regisened Agent signature required when rematanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Furid Conbribution. O  Addsdto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIGE DPST 1 Delete WLE (O Change  [J Addition
NAME PERKINS, JAN R HAME
STREET ADDRESS | 487 WOODBEACH DR STREET ADORESS
.| com-st-mp | SEASIDE, FL 32459 eny-ST-1iP
.| me. 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1p ery-ST-2P
TMLE 7 Delete e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-DP CIY-S7-2IP
THeE ] Delets TILE (O Change {77 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIFY-ST-2IF
PME ] Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P oTY-ST-2P
TMLE ] Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-1p oY -S7-2F

12 | heraby oeﬂig that the information supplied with this liing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repext is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusies empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W(L@\Q\—/\a g 11) 0y Qtp-blob

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGMING OFAGER OR DIRECTOR Daytums Phone




