FILED

2008 FOR PROFIT CORPORATION 2
ANNUAL REPORT - d

Secretary of State

DOCUMENT # P07000070343 02-21-2008 90022 028 ***150.00

1. Eniity Name
TOTAL HOME ENTERTAINMENT INC.

Principal Placs of Business Mailing Address
4145 FOWLER ST 4145 FOWLER ST

FORT MYERS, FL 33901 FORT MYERS, FL 33901 63302371

e VGG AW e

Suite. Apt. 8. occ- Suie. Aok, ». etc. 02082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
26~ 03907%9 Not Applicabio
Zp Couriry Zp Cauntry 5. Cericato ot Status Desres (3 $575 Acaivonal
Fes Raguirsd
8. Name and Address of Current Regi d Agent 7. Name and Addraas of New Roglstersd Agsnt

Names

ZAGER, DAVIDR
9301 HEATHER LANE Stroat Addrass (P.C. Box Number s Not Acteptable)

NORTH FORT MYERS, FL 33917

City FL |Zipcmo

8, The above namod entity submits this stalemant for the purpose of changing its registered olfice or registored agent, or both, in the State of Rorida. | am tamdiar with, and accapt
the obligations of registered agent,

SIGNATURE
wmwwmuwwwmndm INOTE: Fligasimrtd AQer] mgraiurs i whsh MsrllAlng) OATE
X 9. Eleciion C igr Financin $5 00 May Be
FILE NOWIY FEE 1S $150.00 ampag v " oy
After May 1, 2008 Foo will be $550.00 Trust Fung Consribution. - added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme FD £ Detete nme ) :  ~ Dome  (osm
RANE ZAGER, DAVID R NAME
STEET ADORESS | 9301 HEATHER LANE STREET ADORESS
CIrY-53- 28 NORTH-FORT MYERS, FL 33917 Corv. ST bP
e O Detete g Ocuange [ Asiicn
HAME NAME
SIREET ADORESS STREET ADDRESS
o -§1- 8 or-si-ar
e T Cerre Tme O Crange [ Aasition
HAME AME
SIREET ADDRESS STHELT ADDAESS
CifY-S1- 09 QY -ST-DIF
TME [ Detete TE [ Change [ Aocition
KAME NAME
STREETADDRESS | I  J SIRELT ADORESS T I
“an.sine an-s1-or
TTLE 0O Dekets THLE Ctrange 3 Adaion
RAME MAME
STREET ADORESS STREE} ADDRESS
cm-sr.nr on-St.ar
ME O Oetee Tme D ohange [ Aseiien
NAME AME
STREET ADORESS STREET ADDRESS
CY-ST. ¢ CITY- 87- 2P

12 | hareby certity that the mformation suppliad with this liling doas not quality tor the axemptions contained in Chapter 119, Florida Statutes. | furhes certity that the nformation
ingicated on Ihis repon or supplemental report is true and eccurale and that my signatura shall have the same legal eliect as it mace under gath; that | am an offices or direcior
of the corparation or the receivar or Irustee empowered 10 8xecuta Lhis report as 1equirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other kke empowerad.

sucnmunE:W Dhod Zq%ar 2 ‘{“ 2-08 2399367947

1 AMC DR PRINTED HAME OF LIGNING OFFICZR OR DIRECTOR Durpiine Praong o

J

Mar 10, 2008 8:00 am



