2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000067475 - - Mar 26, 2007 08:00 AM
1. Enity Nam Secretary of State
D2T2 VIDEOQ, INC.
Principal Place of Business Mailing Address
860 TRIPP DR 8860 TRIPP DR
e e “Il”ll”“ ||m I“” II‘" Ilmllm Il‘l’ Iml III“ |’|” ’lll’ ll"ll’ H ‘ll‘
2. Principal Place of Busingss - No P 0. Box # 3. Maling Addross
Suite, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/'06)
City & State City & Stale 4. FEI Numbor _ Applied For i
20-4778078 Nol Applicable
Zip Country Zip Counlry 5. Corliicato of Status Dosired [ gg.ggqagﬂionm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reagisterod Agent
Nama -
DOTY, DAVID M ‘
860 TRIPP DR Streol Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33413
City FL | Zip Codo

8. The above named entity submils this stalement for the purpoese of changing its registarad offico or regislored agenl, or both, in tha Slale of Florida. | am familiar with, and accept
Ine obligalions of registored agent,

SIGNATURE
Sgnalure, lyped or preted nume of registered agant and tite * appleabla. {NCTE, Ragrsterea Agant signalure required whan reinslatng DATE
Aft FI;E Now :EEV:’smsBTso'ggo 00 9. Eloction Campaign Financing $5.00 May Be
er May 1, 2007 eo e $550, Trust Fund Contribution. []  Addedio Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine FD e S Sy L Change Aduilion
: DOTY, DAVID M O3 ook  lR0000E fagge B oe O
NAME ' NAME H4/U2AUP-20042-001 150, 00
sireF1 apohrss | 860 TRIPP DR SIRFLT ADDRESS - A
CIY-51-2IP W PALM BCH FL 33413 CIY-S1- 2P
L [ pelete TILE [ Change [ Additon
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-81-2IP
g [ peinte e { change [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CIry-sT-2IF CITY-$T-2P
1iLe [ pelete Tne [ change [ Adaution
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CIY-SI-2IP GITY-ST-2IP
TIILE CJ Delete s ’ O change [ Aduwiion
NAME NAML
STRITT ADDRE 8§ STREE| ADDRESS
LIy -sI-7Ip CITY-SI-2IP
T [ Delete T O change ] Addition
NAMF NAME
STREET ADDRESS STRELT ANDRLSS
CITY-S1-2IP CITY-SI- ZiP
12. ! hereby certify thal tho information supplied wilh this fliling doos nol qualify for the exemptions contained in Soclion 119, Florida Statutos. | further corlify that the information
indicaled on this reporl or supplomant daccurate and that my signature shall have the same logal effect as if made under oath; thal | amn an officer or director
of the corporation or the receivg) Fustee empowere exacute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1

il changed, or on an atl #h an addrass, with all like empowered.

SIGNATURE: > Dﬂuoﬂ Dw@ 3/2§/07 56(-699 coge

“SmaNATINE AND TYPED OF PRINTED rfius OF SIGHING OFFICER OR DIRECTOR 7 7/ ome Degirme Phonia £




