2007 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000067127 ry
1. Entity Name (02-26-2007 90057 014 ***150.00
VIDEO VANGUARD DEVELOPMENT, INC.
Principal Place of Business Mailing Address “ “ L J0v
5933 W. HILLSBORO BLVD. 5933 W. HILLSBORD BLVD. q
155 155 o
PARKLAND, FL 33067 PARKLAND, FL 33067
T RS TP S A0 A2

Suite, Apt. #, elc. Suite, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A0 - Ss Q0> Not Applicable
Zp Country Zip Country 8, Cerlilicale of Status Desired 1 Eg';esqlﬁf':é"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
CATTERSON, THOMAS J
5933 W. HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)
155
PARKLAND, FL 33067
N City FL Zip Code

8. Thelebove named entily submits this sta or the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

lhef)f\f.)lig.ations of regi d agent.
YR
SIGNATURE ol 1)y2 l o1+
* Signatute, lyped or printed name of registerad ageni and e it applhcabie INGTE. Registared Agant signature requirad when rmnslulmp)u ] DATE
i . - .

:., FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

"3

3 - <
10.¢ "OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pﬂ_ oodent [ Delete TITLE O Change  [C] Addilion
NAME -rho [aal? BN j . Qaﬁ N0 N NAME
STREETADORESS j-) 3,2, (4}, HRlSbove Bivd STREET ADDRESS
CIY-ST-2P ?CU‘K \and L 2201 CIrY-ST-2p
TIME [ pelete TITLE [JChange [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-28
TRLE ] Deleta TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P CITY-ST-2IP
TMLE [ Delete TILE QO crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIy-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ] pelete TiTLE CIchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1- 2w

12. | hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment piD an address. wi 1 like empowered.
SIGNATURE:—% % Jl .)5' 0t g 3338747

“YIGHATURE AND TYPED OR PRI Ybate " Dayfime Phone #




