‘007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

2001SEP 17 AM 8: 45

DOCUMENT # P05000034107

1. Entity Name
VIDEO MANIA INC

Principal Place of Business Mailing Address S E C R E TA R Y O F S TAr L
877 HWY 20 UNIT B " PO BOX 664 TALLAHASSEE.FLORID
INTERLACHEN, FL 32148 HOLELISTER, FL 32147
R AL
Suite, Apt. #, etc. Suite. Apt_ #. ofc 07312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
Not Applicable
P Country Zip Country 5. Cenficate of Stalus Desied ~ [] 2873 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSCN, TOY G il
118 LEE LANE Street Address (P.O. Box Mumber is Not Acceptabie)
HOLLISTER, FL 32147
City FL ' Zip Code

8. The above narmed entity submits this statamant for the purposs of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accapt
the obligations of registered agant,

SIGNATURE
Sagnaiuns, byt of [Nl arns S rsqratarel agerd and ik b apicalie (HITE Podeleal Gaent igiatuns gine, s hen znsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. [1  AccedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Dejeta HILE O change [T Addition
HANE JACKSON, TOY G Il HAME
STREET ABDRERS | PO BOX 664 STRECT ADEIRESS
PITE - 28 HOLLISTER, FL 32147 . LITEF-7P
TTLE O Delete TINLE [ Changa (] Addition
HAME NAME
STREET ACDRESS STREET 2DORESS
TTY-81- 2P Ty -3T-2IP
e [ peiste s [ Change  [] Addilion
HAME HAME
STREE] ADIRESS, FIRELT AUBRERY
FIF-ST- 2R LTS
TR [ pelete e [Jchange ] Addition
HaME HaME
STREET ADDRESS, RIRELT ADDRESS
LITE-31-2P LS
L [ Delete TIe {0 change [ Addition
HAME. HaME
STREET ADIRESS STRELT ALBRERA
Cilf-3T- 240 TS F
TILE O pelete nne ] change (] Addition
HAME HEME
STREET ADDRESS STREET ABORESS
LITY -57-71F PTY-LT-2IP

12. | hereby cerufy that the information supplied with this filin: é; does nol quality for the exemptions contained in Chapter 119, 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 of the receiver or trustee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with ali other like empowered.

raJ

SIGNATURE: I Q/:/o‘l 58¢- 58'//90:‘

PRINTED NAME OF SIGNING OFFICER OR DIRFLTOR

PALy



