2007 FOR PROFIT CORPORATION FILED

om ANNUAL REPORT — Jan 09,2007 08:00 AM

DOCUMENT # S30137

1. Enbty Name

CHANNEL INNOVATIONS CORPORATION

Secretary of State

Principal Place of Busingss Mailing Address
3779 NE 33RD STREET PMB 422
CCALA, FL 34479 S 3107 S.W. 34TH AVE #905

OCALA, FL 34474-7447 US

IO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AppiedFor
59-3047681 Nat Applicable

O $8.75 Aditional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agent

SO0 S.E Z0TH AVE. DO NOT WRITE
OCALA FL start 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 State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnatura, typed or primed nama of registered agant and tilla il apphcabla. {NOTE. Ragisiered Agenl signatura raguired when réinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MOATES, ERNEST D.
| OCALAFL SAT1 UOOoUNS 73523
' O1/EAY7-80044-003 150,00
TMLE
HAME
STREET ADDRESS
CITY-St-2IP
TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TWLE
NAME

STAEET ADDRESS
GifY-5T-2P

ME - 1 Vb R . ) ' .
Nwe | et ) . - R T
SIREETADDRESS |. _ . . .
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: e/ fede.  EpudiT 0. pnarss , fundoT [-447 L4V ok

SIGNATURE AND TYPEI/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




