_ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000076767

1. Entity Name
GENERAL VIDEQ, INC.

Apr 24,2006 08:00 AV
Secretary of State

Pringipal Place of Business "Mailing Addiress

4597 BEE RIDGE RD
SARASOTA, FL 34233

4591 BEE RIDGE RD
SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE
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3
4
i
7
K

CHRERUREEAR MMM

04192006  No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied Fc:fr
65-0783687 ot Applicable
$8.75 aduitional

5. Ceriificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

JAY WALLER

4591

BEE RIDGE RD
SARASOTA, FL 24233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, fyped or prinfed name of ragistered agent and e If abpicable

{NOTE Registerad Agan: signature requirsd when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1@ __ CFFICERS AND DIRECTORS

]

TLE D.P

NAME WALLER, JAY

STREET ADDRESS | 4531 BEE RIDGE RD
CITY-57-11P SARASOTA, FL 34233

UO0000527847

TTE

NAME

STREET ADDRESS
CiTY-ST-ZP

Do/ah00-80004-023 150,100

TE

NAME

STREET ADDRESS
Ciry-§1-2P

DO NOT WRITE

TiTLE

NANE

STREET ADDRESS
CAY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

UHE

NAME

STREET ADERESS
Cry-8T-2Ip

12. | hersby certify that the information suppiied with this Filin g dogs not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation

accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the recaiver o trustee empowered 1o executa this report as requited by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

N Welin

SIGNATURE:

#/20/0(0 -307- 0463

susn@fm& AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pronie ¥




