_%* 2008 FOR PROFIT CORPORAT|ON
i ANNUAL REPORT"

FILED
May 27,2008 8:00 am
Secretary of State

4/

DOCUMENT # P07000010698

(04-24-2008 90096 003 ***150.00

1. Entity Narme
NETWORK VIDEQ It INC

Principal Ptace of Business Mailing Address
771 $ NOVAROAD 1515 RiDGEWOOD AVE -
ORMOND BEACH, FL 32174 A . 86012176

HOLLY HILL, FL 32117

2. Printipal Place of Business - No P.O. Box # 3. Mailing Adarass

VORI

Suita, Apt. #, etc. Suite. Apt. ¥, ate.

04172008 Chg-P

CR2E034 {(12/06)
City & State City & State 4 ?Nu 6 ?, q i ’L- 5 L‘f Applied For
- Noi Agpheable
Zip Country Zip : Country 5. Cariificate of Status Desired 8 Egzglmﬂw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE
A

HOLLY HILL, FL. 32117

Siraet Address (P.O. Box Number is Nol Acceptable)

City / /. FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing § it oilice or regisiered ageni thy, in IR Stare of Flgrida. | arn familiar with, and accepl
the obiigations of registered agent:
SIGNATURE _ f" e £ / / / U O T
Sipnatra, typed or prinksd name o regl sgenl and itte TE: Rim Apeni signatue rmmrbh g}
’ t 4
FILE.NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
Added o Fees

Aftor May 1, 2008 Foeo will be $550.00 Trugt Fundd Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P J Detets e O cChange [ Acdition
MAVE SUDAK, DEANNA L NAME
STREEY AGDRESS | 771 S NOVA RD ' STREET ADDRESS
ciY-57-2p ORMOND BEACH, FL 32174 GiFY-ST- 2P
WE VP 3 pewte VIILE O Change [ Aodition
HAKE SUDAK, TIMOTHY M NAME
STREET ADDRESS | 771 S NOVA RD ’ SIREET ADORESS
arr-s1-p ORMOND BEACH, FL 32174 cry-st-ap
ME (] Deieia TE ClChange  [J Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CAY-$5-2P CifY-S1- 2P
- TTLE : T peess TNILE O cnange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20 CIY-ST- 2P
nne 3 Delete TITLE Ocange 3 Addition
NAME NAE
STREET ADDRESS. STREET ADDRESS
CFY-ST-ZP CITY-$7- 2P
WILE 1 etete RILE [J change (O Addition
NAME o NAME
CiTY-S1-2° CITY-57- 17
12. ! hereby cerdify that the information supplisg with this fil does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 turther certily thal the infermation

Indicated on this rapont or supplemental repornt is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation of the receiver or truslee empowerad 1o axeculs this tepon as required by Chapter 507, Florida Sialutes: and thal my narna appears In Block 10 or Block 11 it
ith an address, with akk other like empowerad,

changed, or on an &tte
SIGNATURE: QeAen ‘5//0'2./ Aj B 286 672984
KINATURE AMD TYPED OR FRINTER NANE OF SIGNING OFFICER OR DRECTOR D Duytrmg Prong ¢




