2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000049955

1. Enlity Name

NFOCUS VISUAL COMMUNICATIONS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90020 012 ***150.00

1910 HARDEN BLVD. 1910 HARDEN BLVD. veuuvugny

STE 105 STE 105

LAKELAND, FL 33803 US LAKELAND, FL 33803 US

R AR DU RVEART
Suite, Apl. #, elc. Suile, Apl. #, elc. 01152007 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4, FE) Number Applied For

59-3251579 Not Applicable

Zip Country i Couniry 5. Certificate of Status Desired O ?g‘;gi‘?:;“c’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

TRITTCON, ROBERT J JR
506 W. MAXWELL ST,
LAKELAND, FL 33803

Name

Street Address (P.O. Box Number is Nol Acceptable)

Clity

FL Zip Coge

the obligations of registered agenl.

SIGNATURE

8. The above named entily submits this slalement for the purpose of changing ils regislered office or registered agent, or both, in the Slale ol Florida. | am familiar with, and accept

Signatury, typad or pnrted name ol regisiered agent ard tive |1 applicable.

(MOTE: Regisiered Agent SIgratute (eGuned when renstating)

DAIE

FILE NOWIIl FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 10 Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE D ] Delete HiLE [] change 7] Addition
NAME TRITTON, ROBERT J JR HAME

STREET ADDRESS | 506 W. MAXWELL ST. STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33803 CITY-$1-2IP

TIFLE [a] 1 Delete TITLE O Change  {_] Addition
HAME CARLETON, JAMES G Il NAME

STREET ADORESS | 1058 HIDDEN DR STREET ADDRESS

CITY-57-21P LAKELAND, FL 33809 CITY-S1-2IP

TTLE D O pelete TITLE [ change [ Addition
NAME Q'BRIEN, JOSEPH NAME

STREET ADDRESS | 712 LOUISE DRIVE STREET ADDRESS

CITY-ST- 2P LAKELAND, FL 33803 CITY-ST-2IP

TLE [ Delete TITLE [ Changg [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TTLE 1 Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CAY-ST-2IP

TIILE O pelete TITLE O tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-219 CITY-ST-2IP

changed, or on an attachment with an

.

SIGNATURE:

\

12, 1 hereby centify that he information supplied with this filing does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of 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 lhe corporation or the receiver or truslee emppwered lo execule this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if

aly other like empfwergd.

/17-87 Sl SoH 458

SIGNATURE AND TYPED OR PRIW‘IAHE OF SIGNING OFFICER

.
$IRECTOR

Drate Daylimeg Phone 8



