—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED ..

PgPNUMENT # P99000045699 Feb 20, 2006 08:00 AV
. Entity Name
r of State
TODD VIDEQD, INC. Sec etary
Principal Place of Business - Mailing Address
13417 N. NEBRASKA AVE 13417 N. NEBRASKA AVE
AR
2, Principal Place of Business 3. Mailing Address » — '
Suite, Apt. &, etc. V Suite, Apt, #, elc. - 1st MOORE CR2E034 (1 ﬂ'f05) .
City & State ' City  State 4. FEl Number t@?ieé EOT
58-3583210 Not Applicak’s
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ gi'gfq Eﬂﬁona]
6. Name and Address of Curtent Repgistered Agent 7. Name and Add-ress'of New Registered Agent
MNamie
?;{.5{\?’ ;‘j*fo}f;f[EB’ERAS KA AVE Shreet Address {P.O. B-ox Numbe-r 15 Not ﬁ;cce;}table} |
TAMPA FL 33612 ’ T
City . FL -le Code T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ . - )
Signatsre. fpad ar printed rame of regrstared agent and Kig o appicabie (NGQTE Repistered Agers sgnature requitod when renstating) DATE

- FILE NOW!N! FEE IS §180007
. After May 1, 2006 Fee Will Be $550.00, -
Make Check Payable to Florida Department of State |

P

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contrfoution. [T Added ta Fees

10, OFFICERS AND DIRECTORS | 0 ADDITIONSCHANGES 1O DFFICERS AND DIRECTORS IN 11

it PSDT I Delete e D Change [T Addition
NAME SHEA, JOHNE NAHE Uﬂﬂﬂ%ﬂ#%l &4

STREET AODAESS 13417 N. NEBRASKA AVE STREET ADORESS AT ~8£¥GB4 (125 150,00
ciTY-§T-2P I TAMPA FL 33812 Cy-§1- P . o

TITLE ' [ Detete L O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

QITY-57-3F ) Ty -5T- 2P .
TILE O Detete TE [ Change 13 Addition
NAME. . e - . N e e e e
STREET ADDRESS STREET ADDRESS

LY -S1-2P A ) City-St-2p

TITLE O Detete TTLE [ Change [ Additien
NAME HARSE

STRELY ADDRISS STRELT ADDRESS

Cify-ST-2p o T -5T- B8 L

TME 1 Delete THE FlChange [ Addition
NAME MAME

STREET ADDRESS SYREET ADDRESS

GiTy-ST-2F ~ CiTY-S1-71P ] .

TILE O Delete TITEE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51-IF CITY-ST-2IP

12. | hereby cartify thal the information supplied with this fifing does not qualfly for the exemptions coniained in Section 119, Florida Staites. | further certify that the informaton
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direstor
of the carporation or the receiver or rustes empowered to execuis this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% £ Ao ) € sHew ., Hwefop _ (455a3- Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Caytmo Phong ¥

0 PRRPEY- Y




