FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCNE]"EAENT #N96000003595 01-29-2007 90084 036 ****61.25
VISION IS PRICELESS COUNCIL, INC.
Principal Place of Business Mailing Address
1820 BARRS STREET 1820 BARRS STREET
SUITE 546 SUITE 546
JACKSONVILLE, FL 32204 JACKSONVALLE, FL 32204
R T KW 00 0 O R GH ERREEBE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3386495 Not Applicable
Zip Country ap Country 5. Cestificate of Status Desired ] ?aae;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMER, CAROL B
1820 BARRS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 546
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typod of priviled name of regisiered agent and titke if apphcable. {MNOTE: Rogistered Agent signature requited when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. =" OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e [ [ Delets TILE [ Change  [] Addition
NAME CHANDLER, WARREN L NAME
STREET ADDRESS | PO BQX 2982 STREET ADDRESS
ciry-81-ap JACKSONVILLE, FL 32203 CHTY-ST-ZiP
TALE LG D 7 Detete YMLE D [&Change [ Addition
NAME HARVEY, MARY B NAME
STREET ADDRESS | 360 TIDEWATER DRIVE STREET ADDRESS
CITY-S1-27 JACKSONVILLE, FL 32211 CITY-51-71P
MLE D [ oetete TIMEE [J Change [ Addition
NAME HERED, ROBERT W M.D. NAME
SIREET ADDRESS | P. Q. BOX 5720 N/A STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32247 CITY-S1-2IP
TILE D 1 pelete THLE [B Change [ Addition
NAME GOWER,MYRCNT NAME
StreET aomvess [-ROB4798 (14 7 Fine Forest Do STREET ADOFESS
OTY-ST-0P | JAGKSONVILEE FL-32264 Orange Pack FL 32003 crvsize
THLE D O deiete TMLE [JChange [ Addition
NAME WIGGINS, C. DONALD D.B.A. NAME
STREET ADDRESS | 225 WALTER STREET STE 1250 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 GITY-ST-2IP
TRLE D ] Delate TILE [ thange [ Addition
NAME BAUMER, CAROL B NAME
STREET ADDRESS | 1820 BARRS STREET, SUITE 546 STREET ADDRESS
Ciry-5T-2Ip JACKSONVILLE, FL 32204 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Carol B. Baumer 1/22/07 (904) 308-2020

SIGNATURE AND OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




