FILED
2006 FOR PROFIT CORPQRATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000107649 05-03-2006 90238 043 ***150.00
1. Entity Name
J M VIDEO PRODUCTIONS, INC.
Principal Place of Busingss Mailing Address
7800 POINT MEADOWS DRIVE . 7800 POINT MEADOWS DRIVE
APT 1113 APT 1113
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T o RN AR ERRAM IR

Suite, ApL. #, etc. Suile, Apt. #, elc. 01432006 Chg-P CR2ZE034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3582446 Not Applicable
Zp Country Zip Country 5. Certificalo of Status Desired ~~ [J ?3-75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALINKA, JOHN N 0,
7800 POINT MEADOWS DR]VE’;' Street Address (P.O. Box Number is Not Acceplable)
1113 ‘.
JACKSONVILLE, FL 32256 -~
L. 1
: Ci Zip Cod
|- ity FL l ip 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
thé obligations of registered agent.

. -
SIGNATURE
Signaturs, typad or printed nama of registared agant and litle il applicablg, {NOTE: Ragistered Agent signatuie required when reinglaling) DATE

:- FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O etste E £ Change [ Addition
NAME MALINKA, JOHN N NAME
STREET ADDRESS | 7800 POINT MEADOWS DRIVE 1113 STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TIMLE [ Deiete TME [ Change [ Audition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CiTY -S7- 2P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S$T-2IP CITY-ST-2IP
TILE O Delete TIME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-ZP
THILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
E 00 Detete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supp!emental 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 trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddjess, with all.other like empowered. //
2 //7A Tof L2411/
/ /?‘/ v Davwmﬁu’u [ ]

SI G NATU RE : 0 MAME OF SIGMING OFFICER GR DIRECTOR

- y — E—— R ——— L = ——




