FILED
2008 FOR PROFIT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P0€000040 E 09 . w 06-13-2008 90002 023 ***150.00
1. Enily Name ' '
FRANK'S VIDEO TV SERVICE, INC.
Fuzpal Place of Busingss Mading Adaress
967 CENTRAL PARKWAY 967 CENTRAL PARKWAY
STUART FL 349394 STUART FL 34994
AV 2L D e
2. Prnciogd Place of Business - Mo PG Box 4 3. Kading Adcress
Sdite, Apl. #, etc. Szle. apt ¥, eIC. 13t MOORE CRZE034 (10/07)
City R State Ciry & State 4, FErNumber Applied For
K 22-3929010 Kol Applicabla
I Couniry Zip Country _ $B.75 additional
5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrags of New Registered Agant
¢ . Name
- -jf'-:. — A AR ":..J_ — = ST - e B T e sl LT
QLGJ%IéEN?RXFSEEKW AY Sueer Address (P.O. Box Nuzmber 1s Not Acceplable)
STUART FL 34994
City FL i Zip Cade

8. The anove named entity st:bmits this sialement for tha purocse of changing ils mgistered Jltice or regisiered ageni. of cotn, in the Sate of Aorda. | am familiar with. and accept
the chigations ol regisiéred agernt. i

SIGNATURE

S gnate, tybmu PP kYot N Salerod A L e L g 1 oanobiane, INDTE Fagar<sC AO7L §INLILET "HQUIFES wiwe' OomiTiil G DaTE

FILE NOW1I{FEE IS $150.00
‘After May 1, 2008 Feo Will Be $550.00
Hake Check Payable to Florida Depariment of State

9. Elecion Campaign Financing  $5.00 may Be
Trusi Fund Contribxtion. [ Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 41

THE PTD O beote nne Ol change [ Agdition
WM TOMLINSON, DESMOND HaME

STREET ADDRESS | 1640 FOREST LAKES CIRCLE “D” STEET ADDRESS

oSt |WEST PALM BEACH FL 33406 CAY-ST-2IP

THLE SVD [3 barere e [ chiange [ Aadition
NAKE JULIAN, RAYMOND J HAME

STREFT ADDATSS | 5013 SE SCHOONER QAKS WAY SIREET ADDRESS

CITY-5T- 2P STUART FL 34997 Y- 51- 0P

mie O peee me S OicCrange [ Avdition
NAME ML

STREET ADDAESS STREFT ADOAESS - -
oyt Cy-ST1-2P

e 2 pelee NRE O ctange [ Axdition
RALE UAME

STHEET ADDRESS SIAEET £DDALSS

CITY-ST- 2 ony-31- 19

LE [ Deivte e Ocrage [ Acdidon
HAME NEME

STRELT ADGRESS SIREET ADDRESS

CINV-S1-2F CiTY-ST-2F

e O cetate juits O crangs [ addition
NAME NAME

SIREET SOORESS SITEET ADOALSS

QnY.S1-a0 CITY-57- 2%

12, | hgreby certify that the intermation susplisd with tis tiling doas nct qualty lor the exemetions contained in Section 118, Florida Stawtes. { further cartity that the information
indicalad on this report or suppiemental repart is true and ¢ccurate and that my signature shall have the same Iﬁaai eftect 23 il made under oalh: that | am an officer or girector
o the corporaton or the receiver o1 tiusiee empowergd 1o execute this report as reguired by Chapter 607, Florida Siawtes: and that my nama appears in Slack 16 of Block 11

it changag, or on an atiachm h an acdr with 8il other lixe empowered.
SIGNATURE:x__ T M’Dh/‘ Y, (‘)‘-\—BQVO‘X

G uﬂnrﬂdcﬂmmnwoﬁmzmoﬁmumnmm Dwi e Frone &




