FILED

2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am

ANNUAL REPORT

thth

Secretary of State

DOCUMENT # P05000082530 ot
1. Entity Name 05-08-2006 90596 001 ***150.00
IN GOD WE TRUST VIDEO SERVICES, INC. 05-08-2006 90596 Q02 *****g 75
Principal Place of Busiress Malling Address
4618 MIRANDA QRCLE 4618 MIRANDA (JRCLE
ORLANDO. FL 32818 ORLANDO, FL 32818
| i

2. Principal Place of Business 3. Malling Address ! ‘ .1| |

Suite, Apt. #_etc. Surte, Apl. ¥, etc. 03012006 ChgP CRZE0M (11/05)

City & State City & Siale 4. FEI Numbet Applied For

20-291e3| Not Applicable

Zip Country Zp Coumtry . : $8.75 asiona

< B 5. Cenificate of Status Desited  _ D/ Foo Roquhd"""
8. Name and Address of Current Regi d Agent 7. Name and Address of New Rag): Apent

Name

ELLIS, ANTHONY A
4518 MIRANDA CIRCLE Slreet Address (P.O. Box buinber is Mol AcCaplabia)

ORLANDO, FL. 32818

City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its regiatered office or registered ager, of both, in the State of Flgrida, | am lamiliar with. and accepk
the obligations of regisiered agent,

SIGNATURE. )
i , [YRed OF P Imed N Of Fegio o sgent I LT i1 SppICsth. INQTE: Reg! Agent g " Ll DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added 1o Fees
1. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pee ume O cronge [ Aadition
NAME ELLIS, ANTHONY A NAME
STREET AQORESS | 4618 MIRANDA CIRCLE STRLET ADORESS
orst-2¢ | ORLANDO, FL 32818 Y St e
TmE £ peiee e Othnge [ Addion
MAE NAKE
STREET ADDRESS STREET ADORESS
CITY-S1- 2P ciry-S1-2p
me (3 paime e Ochnge [ Adation
HAME HAME
STREET ADDRESS STREFT ADORESS
ary-51-0p cov-S1-20
e O petwe e Othenge [ Asdition
STALET ADORESS . - SIAEET ADDRESS
Ty 5T- 0P caY-51-2P
e O peee e Ol Change [ Addition
MNAME AME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTr-S1-2p
me O Detete me © .., DOchage [Jasiion
NAME NANE ) ’ )
STRIET ADORESS STHTET ADORESE
OTY-51-2P oy -5T-a0

12. 1 hereby cerlity thal ihe information supplied with this m does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | futther certily that the information
mdicated on this report o supplemental report is rus accurate and thet my signature shall have the same legal etiect as if made under oath; that | am an offices or director
of the corporation of the receiver or fkusléo empowered 1 execute this report as required by Chapier 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, o5 on an atiachment with an . with all other like empowered.

' 41/4':
SIGNATURE: m.;-?‘“"—r"ﬁ‘féu:-_-:-______ 5_/8 /GUD_ '4/67-?3’%;9'(.1)9

TURE AMOD TYPED O PRINTED WAME GF SXGMING OFFICER OR DIRECTON




