2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILEQ -
SECRETARY OF STAIE
DOCUMENT # P99000076928 BIVIGIOH OF CORPORATIONS
1. Entity Name
M. VIDEO READERS CLUB OF AMERICA, INC. 08 MAY -9 AH Q: S0
Principal Place of Business Mailing Address
18329 US 19 18329 US 19
SUITEC SUITEC
HUDSON, FL 34667 HUDSON, FL 34667
R S [ W GRS RO NG
Suite, Apt. #, elc. Suite, Apt. #. elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3602470 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ fg’;fq Addtional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
CAUDILL, VICTOR L
7608 CYPRESS KNEE DR Street Address (P.O. Box Number is Nat Acceptable)
HUDSON, FL 34667

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. ed of prnted nama of registered agent and fte it apokCabls [NOTE. Registered Agent signalure 16qumed when ranttamng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deteta TILE [ Ghange [T Addilion
NAME CAUDILL, VICTOR L NAME
STREET ADDRESS | 7608 CYPRESS KNEE DR STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2P
TIMLE [ elete TIME TOD1294495 nﬂgan‘y {7 Acdition
HAME NAME n i ‘,n’i:;q__ Co_ — N ]
STREET ADDRESS STREET ADDRESS 15/ 1408--01015--020 #7275
CiTY-S1-2P CHTY-ST-2IP
IIMLE O nelste T11LE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIty-Si-7p CITY-83-21P
TILE 3 Delete TLE 3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-S1-2IP
me Delete TILE nge tion
(] [3 Cha [ Adgiti
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P GITY-81-21P
TLE [ celete TTE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§7-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Viern FE (uwM 4528 f‘72?\ FYY4-3553

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date: Dienytiang Prone &

S\



