2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) )

st

DOCUMENT # P05000154140

1. Enlity Name

FLORIDA VISUAL DISPLAY PRODUCTS, INC.

Principal Place of Business

1418 E SEMORAN BLVD STE 103
APQOPKA FL 32703

Mailing Address
PO BOX 1360

APOPKA FL 32704

2. Prncipal Piace of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etg. Suite, Apt. #, pic

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90004 010 ***150.00

IR E A

1st MOORE CR2E(034 (10/07)
City & Statz City & Slate 4, FEi Numnber aAppiied For
20-4308825 Not Apglicable
Zin Country Zi Count iti
i ' P cuntry 5. Certificate of Status Desired O $8'75 ﬁ_‘ddmonal
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PARKER, JOHN A
1418 E SEMORAN BLVD STE #B Vo3
- APOPKA FL 32703

Sireel Aogress (PO, Box Mumber is Not Aceeptatie)

City

Zipy Code

FL

8. The above named aniity submits thigrstatement for tha puroose of changing ils registered office or registered agent, or £otn, in the Siate of Flovicla, | am farnitiar with, and accept

z/t9/c8

IRNOTE Regricies Agert sunnlure roquiess wha sgnetaling

DATE

9. Blection Carngpaign Financing
Trust Fund Conrisution.  [J

$5.00 May Be
Added to Fees

10, ;‘

. OFFI(‘ERS AND DIRE(‘TOR:; 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mwe %, (D 3 o=ere TITLE JChange  [J Addition
WME © © iPARKER, JOHN A NEME
STREET ADDRESS | 1418 E SEMORAN BLVD STE 119 STAEET ADDRESS
CITY-S1-21P APOPKA FL 32703 CITY-5T-21P
TiLE D [T Desete TITLE O Change [ Aadition
HAME PARKER, STEPHEN HAME
STRZET ADDRESS | 443 LANARKSHIRE PL STREFT ADGRESS
SITY-51-212 APOPKA FL 32712 CITY-51-710
TILE D (3 Deere TmE [J Change [ Addition
NAME = THAINES, WILLIAM C NEHE
| T STREET ADDAESS” Tg’mc—rom‘p[“' STREET AD3RESS
Lre-s1-27 | TARPON SPRINGS FL 34689 LTy - 5727
NLE 5 paete THLE [J Change [ Addition
HAME HEME
STREET ADDRESS SIPEET ADORESS
CITY-ST-21° CiTy-31-21
THLE O Desste TILE [T change [ Addition
HAME MAME
STRELT ADDRESS STHEET ADDRESS
ITY-ST-21 CITY-ST-ZIF
TITLE 3 Deigle TILE [J Change [ Additien
NEME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T1-217 CITY-5T-ZIP

12. | hereby certity that the information suprlied with tis filing does net qualify for the exemptions contained in Section 118, Flerida Stawtes. | furtner certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same leqal eftact as if made under oath; that | am an officer or director

5f the corgoraiion or the receiver or ustee empowerad to execute this report as required by Chapier 807, Florida Siwztures; and that my name appears in Block 10

ith an addresg” with ail other like empowered.
/é, PREIYEOT

it changed, or on an attachment .

SIGNATURE:

of Black 11

Z/09/08 ol BB2. 0087

RE A o&bﬂﬂ PwTED NWWEXFFECER OR DIRECTOR

Caw Davimo Fnoce ¥




