2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am
Secretary of State

DOCUMENT # P98000107649

1. Entity Name
J M VIDEO PRODUCTIONS, INC.

02-21-2007 90020 047 ***150.00

Principal Ptace of Business

7800 POINT MEADOWS DRIVE
APT 1113
IACKSONVILLE, FL 32256

Mailing Address

APTIN13

7800 POINT MEADDWS DRIVE
IACKSONVILLE, FL 32256

3. Mailing Adiless

2. ﬁincapal Place ot Business - No P.O. Box #

Suile, Apt. », 8¢,

VG O EAT

MALINKA, JOHN N

7800 POINT MEADOWS DRIVE
1113

JACKSONVILLE, FL 32256

Suiler, Apt. ¥, glc.
01112007 Chg-P CR2EQ34 (12/08)
AT 12 o7 U2
_ City & State — _Gity § State . —_ 4. FE) Numbor Appled Foo

Tacksovi e L Ja avilfe, 7. 59-3582446 Not Apphcanie

Zip Couniry Zip Gountry . . $8.75 additional

_—— 5. Cerlificaie of Status Desired a
| 29250 | 33356 vaf . Foa Requiree
6. Name and Address of Current Reglstered Agent 1. Nama and Addross of Naw Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

Cily

FL | 20 Coe

the obiigations of regislered agent

SIGNATURE

8. Tho above named ennly submits (s statemen; for the purpose of changing iis registered office or registered agant, or both, in the State of Fiorica. | am lamitiar with, and accept

SUQNUTE. 1, D O DARMER] Aattes OF (GO e MO 20 Titie € 2O0RC D NOTE Ragie sd AgGesn1 e \alur i W80 Wi | B LI g} DATE
FILE NOWT! FEE IS $150.00 8. Election Campasgn Frnancing $5.00 mayBe
Atter May 1, 2007 Foo will be $550.00 Trust Fung Conuribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O petsie wLE K cnange [ agation
A MALINKA, JOHN N g "
STREET ADDHESS. | 7800 POINT MEADOWS DRIVE 1113 sieeaonss | ' Go0 PoidT AMeabaas br™ jnd
civ-si-® | JACKSONVILLE, FL 32256 Ny Y ville L. 3829C
me [ oeiete e Ochange [ Agdition
HAME INAME
STREET ADDRESS STREET ADDRESS
are-si-re CITY-57- AP
T [ Delese e O Change [ Acdhtion
NAME NAME
SIREET ADORESS STAEET ADDRESS
CITY-ST-1% CnY-§T-2P
nne 1 Detere g [ Change [ Addition
MAME MAME
SIRELY ADDRESS STAEET ADDRESS.
eiv-5t- e Gy S1.20
e O peise wILE Ocrange  J Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
an-Si-wp Cliy-§i-I°
HILE O Oelete (1] [ crange [ Adottion
RAME NAME
STREET ADORESS STREET ADDAESS
Ciy-St-nw CITY - 83- 2P

12. ) hereby celily that the information supplied wilh this Hli
ndicated on this repoi! or supptemential report is true

changed, or on an altachment with ai 38, wiln all other ke empawered.

SIGNATURE:

coes not quality ior the axemplions contained in Chapler 119, Florida Slatutes. | further certily that the information
accuraty and thal my signature shalt have the sama lagal gifect as il made under cath. that | am an oMcer of direCior
of the corparabon of the receiver Of llustee empowered 10 executa this repan as required by Chapler 697, Florida Statules: and that my namo appaars in Block 10 or Block 1110

NAME OF SXONING OF FICER DR DWECTOR

o PEbAd Rl



