2006 FOR PROFIT CORPORATIONy:

ANNUAL REPORT

{AR)

DOCUMENT # v04173

1. Entity Name

T.V. CENTER, INC.

Principal Place of Business

3200 PALM BEACH BLVD
FT MYERS FL 33916

Mailing Address

3200 PALM BEACH BLVD
FT MYERS FL 33918

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90073 019 ***150.00

IR ANDRERR

CLINE, ANDREW S,
3200 PALM BEACH BLVD
FT MYERS FL 33916

Suite, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEi Number Applied Faor
65-0357539 Not Applicable
Zi Counit Zi Count it
P euntty " ountty 5. Certficatc of Staws Desied ~ [J $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O -Box Number is Not Acceptable)

City

FL \ Zip Code

the obligations of registered agem.

SIGNATURE

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

A‘Srgnﬂ‘iﬂre‘ n«pM of ponled name of regislered agen! and litle o npplcatte,

(NOTE: Registared Agemt signaiure raquirad when icmsiaing)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PTD O Delete THLE . B crange [ Addision
A CLINE; ANDREW S. NAME Cline, Fndria S,
STREET ADDRESS | 844 § XAVIER AVE STREET ADDRESS bs if ’Cq_‘_ dtnm 5f.
CHY-ST-2P  |FT MYERS FL CITY-5T-2IP v S 7 3YYYL
TITLE O Delete TITE 4 [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TILE 1 Detete TITLE {1 Change (3 Addilion
NAME o _ ¥ name - e — AU
STREET ADORESS | - T " STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TIME [ pelate TiTLe [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TME O pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2P
TLE [ petete JILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

it changed. or on an attachment address, with

SIGNATURE:

12. | hereby certily that the information supplied with Ihis tiling does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11
i er like empowered.

Afio fol (239)339-1%0

Date Faytma Phone 4



