FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000071246 04-05-2007 90137 046 ***150.00

1. Entity Name

VISUAL IMPACT MEDIA, INC.

Principal Place of Business Mailing Address q U' LRV AL g

9178 HIGHLAND RIDGE WAY 9178 HIGHLAND RIDGE WAY '

TAMPA, FL 33647 TAMPA, FL 33647

TS N A A
Suite, Apl. 4, eic. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number . Applied For

59-3678424 Not Applicable

Zp Gountry ™ Country 5. Certificate of Status Desired 0 gi':i l‘:i“rﬂ“m“a’

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, BRUCE S

500 E. KENNEDY BLVD STE 101-A Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602

City FL | 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 registered agent.

SIGNATURE
Sigrairs, lyped or printed nams of registersd agenl and Lile if apphcable. (NOTE: Registerad Agont signatura required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE s [ Delete HILE [ Change [ Addition
NAME KRATZ, STEVEN MR. NAME
STREET ADDRESS | 19003 SILVERBROOK DR. STREET ADORESS
CITY-ST-2IP TAMPA, FL 33647 CiY-57-21P
TILE P [ Delete TIme O change [ Agdition
NAME ROMANER, HARRIS MR. NAVE
STREET ADDRESS | 9178 HIGHLAND RIDGE WAY STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33647 CITY-ST-2P
TITLE v [ etete TITLE [ change [ Addition
NANE KRATZ, RHONDA MS. NAME
STREET ADGRESS {- 19003 SILVERBROOK DR. STREET ADORESS
CiTY-ST-ZIP TAMPA, FL 33647 CITY-ST-2P
TME T T pelete BILE O Change [ Addition
NAME ROMANER, AUDREY MS. HAME '
STREET ADORESS | 9178 HIGHLAND RIDGE WAY STREET ADDRESS
CITY-51-21F TAMPA, FL 33647 ’ CITY-ST-21F
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12, I hereby cen'dz 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 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (ludio, Lomarer Audrey Romener q/zfa"l F13- 9078304

smm\run#mn TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Daytime Phone #




