2008 FOR PROFIT CORPO TION FILED
FOR P RO T CORFORA Apr 25, 2008 8:00 am

ecretary of State
DOCUMENT # P05000034107
1. Entity Name 04-25-2008 90135 021 ***150.00
VIDEOC MANIA INC
Principal Place of Business Mailing Addrass -
877 HWY 20 UNIT B PO BOX 664
INTERLACHEN, FL 32148 HOLLISTER, FL 32147
R [0E AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR ZO ’24% 75# Not Applicable
ap Couniry Zip Country 5. Cartificale of Status Desired a gg‘;?q;‘?e‘::ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Nama -
JACKSON, TOY G I
118 LEE LANE Sireel Address {P.O. Box Number is Not Acceptable)
HOLLISTER, FL 32147
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen| and Litle if applicaba, (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O pelete TITLE [ Change ] Addilion
NAME JACKSON. TOY G Il NAME
STAEET ADDRESS | PO BOX 664 STREEI ADDRESS
Ciy-s1-2IP HOLLISTER, FL 32147 CITY-ST-2IP
TIRE 07 netete e [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADCAESS
CITY-ST-ZP CITY-5T-21P
TITLE O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-21P
NnE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CIFY-S7-2P
TILE O pelete e (7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
eIy -S1- 2P ' CITY-ST-2IP

12. I hersby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repen 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 irustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“5\ Zu\ of

Dale Daytime Phone 4

SIGNATURE: X

ING OFFICER DR DIRE

SIGNATURE Al? TYPED




