FILED

Mar 12, 2007 8:00 am
2007 FOR B ROFIT CORFORATION Secretary of State

DOCUMENT # P05000154140 03-12-2007 90076 026 ***150.00

1. Entity Name
FLORIDA VISUAL DISPLAY PRODUCTS, INC.

L) B -
Principal Place of Business Mailing Address 40 “ 5 d b ‘ 0
1418 E SEMORAN BLVD STE 103 ~HHE-ESEMORAN-BEYD-SHEHE— . .
APOPKA, FL 32703 APOPHA-F—32703—
2. Principal Place of Business - No P.O. Box # 3 Mailing Adaress ’ ‘lIHlI‘ H‘ ||‘|. IH“ ||m Il‘» ||‘|’ ”||‘ |W |‘|l‘ HI“ I}I" ||”||‘ I, ‘ll‘
P.0. Boy 1360
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Numbar Applied Fer
APoPXA Fe. 20-4308825 Not Applicable
Zip Couniry Zip Country " , $8.75 Additional
32704 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Regislerad Agent
Name
PARKER, JOHN A
1418 E SEMCRAN BLVD STE 4B 163 Streat Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32703
City FL | Zip Code
8. The above named entity gubmits thig stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regi€tefed ag
SIGNATURE FPREIPERT 3/8/07
onled narme of registered agent and ttie if applicable. (NOTE' Registered Agent signature required when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TLE (O Change [ Additien
HAME PARKER, JOHN A NAME
STREET ADDRESS | 1418 E SEMORAN BLVD STE 119 STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CHY-ST-2IP
TITLE D [ petetz TNLE [ Change [ Addition
RAME PARKER, STEPHEN NAME
STREET ADDRESS | 443 LANARKSHIRE PL STREET ADDRESS
CIry-53-21P APQPKA, FL 32712 CITY-ST-ZIP
TITLE D O pelete TITLE [JChange  [J Addition
NAME HAINES, WILLIAM C NAME
STREE! ADDRESS | 1923 LEXINGTON PL STREET ADDRESS
Ciry-57-2IF TARPON SPRINGS, FL 34689 CIve-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITEE ] pelete TILE ) Change [} Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-57-ZIP
TITLE O oelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied witt/Afs filing does not quality for the exempiions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugetyental rg and accurate and that my signature shall have the same tegal effect as if mada under cath: that | am an officer or director
of the gorporation or the recg pr irusiedf o lered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i b all gther like empowered.
SIGNATURE: okn ). PRRKER - pRES &N /847 Ye1- 885 -0O87
#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phane #




