2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # S83651 " Feb 16, 2007 08:00 AM
1. Enlity Name Secretary of State
E.N.G. NEWS VIDEQ, INC.
Principal PIace of Businoss i Mailing Address
2516 J.M.T. INDUSTRIAL BLVD ’ "7 2516 JM.T. INDUSTRIAL BLVD ' [
102 102 e
APOPKA FL 32703 APOPKA FL 32703
us T : us
2. Prmcﬁal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, AplL. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & Stale . FEI Numbi Applicd Fo
v y 4 FEINTbor 5o, 3093902 |Aopliod Fo
| Not Apphcable
2Zi Count i
i ountry e Country 5. Cortificate of Status Desred [ $8.75 Aadnional
Fee Required
6. Name and Address of Curremt Registared Agent 7. Name and Address of New Registered Agent
Name
HAYS. JAMES K. JR. SreeTAdd e PO o omne A 5o
treet ress (P.C. Box Number is Nol Acceplablo
2516 I.M.T. INDUSTRIAL DR. #102
APOPKA, FL 32703
City Zip Code
~ FL
8. The above ngmed onl i sia{emonl for 1he purposo of changing 11s rogislered office or regislered agen!, of bath, in the Slale of Florida. | am familiar with, and accopt
the cbligation
519-0x
SIGNATU
Signature. ypod orgrnted "WY‘(Q reg-s\ ad agor\Wd tile v applicab e, (NOTE: Regsiored Agenl signaiura raguirsd when reinstating) “Tate
Fl QWL FEE IS $1\50f ‘ 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution.  [J] Addad to Faes
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPV 1 Delele e Tl change [ Aduilion
NAME HAYS, JAMES KENNETH NAME P aTant
mtwwoss 2516 JMT. INDUSTRIAL DR. #102 | sweeramess O
ovsiar | APOPKA. FL 32703 eiv-51-21p e e A
TINE sT [ pelate Te ] Change (O] Addilion
NAME HAYS, JAMES KENNETH NAME
swiaorss 7876 T M. T INDUSTRIAL DR, #102 SIREET ADDALSS
CITY-SI-2IP CIlY-§1-71P
———— APOPKA, FL 32703
THILE [ elete e [ change [ Addilion
NAMF NAME
STAEET ADDRESS STRIT] ANDRERS
CITY-SI-2IP CiTY-SI-ZIP
TIME [ pelete TITE [Jcmange  [] Addition
NAME NAME
SIRFEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 Delele TE [ change [ Addition
NAWE NAME
STREET ADDRESS STRHLT ADDRESS
CITY-S1-2IP CITY-SI-2IP
e ] petete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21IP /_\ o~ CITY-ST-ZIP
12. | heraby cerlify that Lhé ed wilh 1his filing doos not qualify for the exemptions conlained in Scclion 112, Florida Slatutes. | further certify thal the information
indicaled on this ropgrt or supplofil§ntal rdpor uc and accurato and thal my signature shall havo lhe same tegal offect as if made under oath; that | am an officer or direcior
of the corporaticn or\lhe receivo red to oxocute this roport as required by Chaptor 607, Florida Statutos; and that my nhame appears in Block 10 or Block 11
if changed. or on an aitachment \ilb-ti"olher like empowered.
SIGNATURE: _ "~ M OY
SIGNATURE vasn WWTEDN«ME OF BIGNING OFFICER OR DIRECTOR LAag Daytimg Phona #




