2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000089167 Feb 08, 2008 08:00 A
I Enl Nano Secretary of State

FLV, INC.
Fincipal Place of Busingss faiing Adress
2828 WELLINGON CIRCLE, SUITE 201 - 2928 WELLINGON CIRCLE, SUITE 20t

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. &, etc. Suite Ant. p, gic, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Numnber Apphed For
59-3422561 Net Apsticable
Z Caunt i Co it
ks oy k Loty 5. Cernficate of Status Desired O ?eﬂe.giﬁ?:[;mnal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VISCONTI, FRANK Sueet Address (P.C. Box Number is Nat Accaptabla)

2928 WELLINGTON CIRCLE SOUTH weel Address {P.C. Box Number is Nat Accaptable

SUITE 201

TALLAHASSEE FL 32309

City ) FL Zip Code

B. The above named entity subrits this statament for the puroese of changing its registered office of registarad agent, or tott, m (he Sate of Flonda, | am familiar with, and accept
the chiligatiens of regisiered agant,

SIGNATURE

Sgnetuad ppedd o prered panss of rug sieed ngect ol e Fae picacie (NOTE FRISWI0 AZET L S Ju Tl Asquirsd] v e sl DATE

9. Election Camoaign Financing  $5.00 mMay Be
= Trus: Fund Cenyibution. -, [ Added to Fees

‘ Make Check Payable to Flonda Daparimenl of Slale

10. . - OFFICERS AND DIHE"‘TOR:: 11. ARDITICGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTE P/D 1 potere TITF [ Change ] Aaddien
NAME VISCONTI, FRANK L HARE . U00annE ;;3 TTF

STREET ADDRESE | 2928 WELLINGON CIRCLE, SUITE 201 STREFT ADDRESS l:iE'f'li-:.‘l_lu ”L"]r.:.“ Ii 1 1 EII:I

CIrY.51-7iP TALLAHASSEE FL 32309 CiTy-51 2

TITLE 3 Devete TIILE O Ctange [ Addition
HAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IF

TiLE 7 Datete T [ change {77 Adddion
HAME . . NN . . .

STREET ADGRESS STREET ADIRESS

GATY-SI- 2P CITY-51-2P

INLE [T Desete nre . O change ] Aadivon
HAME NAME

STRELT ADGRLSS STREET ALDRESS

oY -S1-2i9 ' GITY -5T-21P

HILE : 7 petele TIMLE [ Change [ Aadition
HAME ' HAML

SIREET ADDRLSS STRCET ABDRLSS

oaY-Sr-7e CITy-S1. 2

TILE 1 Defete HIF [ Crange (] Aaditon
HAME HAME

SIREET AGDRLSS SIRELT ADDRESS

Iy -ST-2Ip CiTY - 50 280

12. ) hereby certify that the information suopled with this fitng does net gualdy tor the exsmptions contaned in Section 119, Flerda Stawes | lunner conity that ihe information
indicated on this report of supplemental repart is true and accurate ana that my signature shall have the same legal ettect as if made under oath: thal | am an efficer or director
of the corgranon or the receiver or bustee empowered to execuie this repornt as required by Chapier 607. Flenida Statutes; and that iy naire appears in Block 10 or Block 11
it changed, or on an altachment with an adyress, with ail ihigr like empewered.

SIGNATURE:

OFFICER OR RIRECTOR [P DaytunFhor g




