FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000006469

1. Entity Name

VIDCON, INC.

ecretary of State

04-22-2008 90016 012 ***150.00

Principal Place of Business

1700 ROYAL HARBOR DR

Mailing Address
1700 ROYAL HARBOR DR

KNOXVILLE, TN 37922 US KNOXVILLE, TN 37922 US

e B AT RE DR RIT TR
748 BrocHirpr Drun 7Y oc ty
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
Kuooxrviers 7AS K norvitlE, Ta> 59-3220711 Not Applicable
Zip Country Zip Country " . $8.75 Additional

3793y ICnrox 3743y 4 o X 5. Certificate of Status Desired O Pos Requirecli ana

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MCGILL, ROBERT E Hll

36008 EMERALD COAST PKWY Street Address (P.O. Box Number is Not Acceptabla)

#301
DESTIN, FL 32541

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typeda or printad name of registered agent and tide if epplicable.

(NQTE: Registared Agent signature requirec when reinstating) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T betete TITLE [ Change [ Addition
NAME HARLAND, W. GARY NAME

STREET ADDRESS | 28 SHADY LANE STREET ADDRESS

CITy-ST- 2P OSWEGO, NY 13126 CITY-ST-2IP

TLE vP (3 Detete TLE vr P Change [ Addition
NAME CARSON, MICHAEL B NAME CARSRS, pn el B,

STREET ADDRESS | 1700 ROYAL HARBOR DR STREET ADDRESS 148 B HARDT B o

G- ST 1P KNOXVILLE, TN 37922 CITY-ST-2P Krsoe _'\l e:-C' B T 37‘?3(‘f

e [ pelete TILE # O Chenge [ Addition
NAME o NAME ——

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP e

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ petete WILE Dl change [ Adsition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Detete TTLE {JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

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

changed, or on an attachment with an address, \ith all other like empowered,
SIGNATURE: /W,./w _E ét/‘——— 41 ]08 815 5270329

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




