FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

P!E{?myCNl;er:nENT # N96000003595 01-27-2006 90026 050 ****6] 25
VISION IS PRICELESS COUNCIL, INC.
Principal Place of Business Maiting Address
1820 BARRS STREET 1820 BARRS STREET
SUITE 546 SUITE 546
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s s RN T AL

Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2ZEQ37 (11/05)

City & State ar City & State 4. FEi Number Applied For

- 59-3386485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geae;(?qmmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAUMER, CAROL B
1820 BARRS STREET;L‘A Street Address (P.0O. Box Number is Not Acceptahle)
SUITE 546 ot
JACKSONVILLE, FL 32204
- City FL l Zip Code

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. | am familiar with, and accept
_ the obligations of registerec agent.

SIGNATURE :/1&/0 b

Signature, lyped of prinled name of registersd agent and fitie i applkcabie. {NOTE: Registerad Agent signature raquired wher renstating) ' pate

“hRow
Filing Foo is siﬂ.zs 9. Election Campaign Financing $5.00 May e Make check payable to

" Due by May 1, 2006 *Trust Fund Contribution. (] Added o Fees Florida Department of State
0 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE L [ Delete TMe D [ Change ﬂkddilion
nue ] CHANDLER, WARREN L NAME Myron T Gower
STAEET abDRESS | PO BOX 2982 STREET ADDRESS pX, Rox 179 <
CiTY-5T-7IF JACKSONVILLE, FL 32203 CITY-8T-21P Tk 50inV: nt L 232200
TLE == D O Detete TmE [ Change [T Addition
NAME HARVEY, MARY B NAME
STREET ADDRESS | 360 TIDEWATER DRIVE STREEF ADDRESS
CITY-ST-7IP JACKSONVILLE, FiL 3221414 CIvY.ST-2IP
TLE D {7 Delete TME [ Crange [ Addition
NAME HERED, ROBERT W M.D. NAME
sTReeT appReEss | P O. BOX 5720 N/A STREET ADDRESS
CIrY-57-2P JACKSONVILLE, FL 32247 CITY-§1-2IP
e D Amae e OJChange [ Addition
NAME MCINTOSH, ANNE G NAME
STREET ADDRESS | 4063 RIBAULE RIVER LANE STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-S1-21P
TME D 1 Delete TME [IChange [ Addition
NAME WIGGINS, C. DONALD D.B.A. NAME
STREET ADDRESS 225WALTER STREET STE 1250 ) STREET ADDRESS
Ciry-s¥-2p JACKSONVILLE, FL 32202 B ciry-s7-2p . . .
TILE o . : . [ petete TME - O Change -* £ Addition
NAME BAUMER, . CAROL B NAME S A e
STREET ADDRESS | 1820 BARRS STREET, SUITE 546 STREET ADDRESS : T
CITY-S7-ZIP JACKSONVILLE, FL 32204 CITY-ST-7IP .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: (:;4454 é"“m. Carol B. Baumer 1/26/086 904-308-2020
SIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




