FILE NOW: FILING F

PROFIT &
CORPORATION 5

ANNUAL REPORT

1. Corporation Name

M & J VIDEO INC.

EE AFTER MAY 118 $225.00

FLORIOA DEFARIMENT OF STAIE
Sandra B Morlham

Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # P95000050003 )

Principa’ Piace of Business

4045 WILLOW DRIVE
MULBERRY FL 33660

2. Principal Place or Busmess

21] @ 2007 Dufé QD

Suite, Apt ¥, etc.
22)

Cny & State

Counin

""g. Hame and ﬁd&résgg!%

TEAGUE, MICHAEL E
4045 WILLOW DRIVE
MULBERRY FL 33860

Nahng Addrass

4045 WILLOW DRIVE
MULBERRY FL 33860

28 Maibr 3 Acturerss

¢ 2009 Du(:@

Suite, Apit #, ate.
2?i

gl -
Clty & State

|28] L,mceland F l

"3, Date_ incorporated or Qualited
7)7995

Y AT G

3a. Date of Last Report

4. FE§ Number

—

FRpplied F
- qoq Y NZ?:pplizE[lb\e

8. Centificate of Status Desired

$8B.75 Additional

Fee Required

5 Elect»on Campangn Fmancmg
Trust Fund Contributio

$5.00 May Be
Added to Fees

Counzr;
6 223 0°l

B. This carporation has liability for int
Fiorida Statutes O ves

agible tax under s 199.032,

Mo

s] Poll
urrent Reglstered Agent )
81

" Nam

10. Name and Address of New Ragistered Agent

82

Stree!t Address (P.O. Box Number is Not Acceptable)

11. Pursuant 10 the provisans of Sections 607,

familiar with, and accept the obligatiors ol &

or registerec) agent, or both, in the State of F.(m. 1

Zip Code

FL |®

OS2 and 6271508 Flonida Stalre
i chanegys < aathoris
0505, Fioricta Stalutes.

Sinchon B

the abave ramioed corporaton submits this statement for the purpose of changing its registered oftice
by the carporation s board of dirgctors. | hareby accept the appontment as registered agent. | am

SIGNATURE ) _ S
Segnatone Gape ] P a e e gt a a1 WHTE Rt | A sl af Dot |t ! 470 DaTe
12. N i - 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE T [j DLUETE 1ITE B [ Charge L] Additan
- TEAGUE, MICHAEL E o
singer acoress | 4045 WILLOW DRIVE 13SIREET ADBRES's
CiTY-§T- 2 MULBERRY FL 33880 S 14085170
TITLE Vice Q(C_ﬂdm; [] oEirie 21T [J Ghangs [ Adaition
NAME Ttnmlfer TC%»‘@ 7 ¥ NAME
SIREET ADDRESS | o T v ilend O 2 SIREET ATDRESS
CiTy -ST- ZIP thlbtr 240y bW Fald
Ce T 17 % 33?b@ T yoeere . faoee | [ Change  [] Addtion
NAME 32 HAME
SIREE! ADORESS 33 STREEY AZORESS
Gily-§1-2IP . R _ e BATOY ST2E e -
TILE [ GELETE 4 1TITLE [ Change [ Adddion
NAME 42 HAME
SIREET ADDRESS 43 STHEE T ADDRES?:
CITY-5T-21P R ) o Raaniesir
UnE [C] DELETE 510 E [[] Cnange  [] Addition
HAME 3 7 KAME
STREET ADURESS 53 STHEE | ADDRES?
CITY-S1-2FF o e e BALIGRG2R -
TILE 7] DELETE € [ TITLE [] Change  [] Addtion
NAME €2 haM:
STREET ADDRESS 63 SIMEE| ADDRESS
CHy-81-2iF €4 01Ty -51- __E’\F

Fiorida Statutes. | furtner

CR2E034 (12/95}

14. | do heretyy certify that the infonmation s Im!lwr A ith s fwlmo it VO mtan\:, furmsheg and does not qualu'y for g exemption stated in Section 119.07(3)(k),
cerlify thal the nformation indicaled o this annual repor or suppk
oath; that | am a» ofticer or dractor of ti: CUr;'m’Jr:"IT\-:JI‘ or e rec
appears in Block 12 or Block 131f changex! ar

SIGNATURE:

remental annual repon is rue and accurate and that my signature shall have the same Iegal effect as if made under
Er QI lruslv_sc emnpowered Lo exe ule s repor as requred by Chapter 607, Forida Statutes; and thal my name

"Michatl E ch.jufz 3-9v. ‘7‘“3’5’33"07

SIGMING OFFICER OR DIRECTOR

SIGNATURE AND TYPED FHIN D NAME




