}

)07 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 767657 :
DOCUN Maé‘ 26, t2007 ?%}02 AM
ecreta 0 ate
THE VISUAL COMMUNICATIONS GROUP, INC. ry
Principal Placo of Business Mailing Addross
2121 N. BAYSHCRE DRIVE, SUITE 1105 2121 N. BAYSHORE DRIVE, SWNTE 1105
AATRRW AR
2. Puncipal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl #. otc. Suile, Apl. #, ¢lC. 1st MOORE CR2E037 (10/06)
Cily & Slato City & Slato 4. FE! Number Apphed For
58-2423965 Not Applicable
Zp Counity Zip Country 5. Certilicate of Status Dosired O ?i‘giﬁ:’:;ﬁmal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agant
Name
AMMONS, HERBERT Slreat Address (P.O. Box Number is Not Acceptabie)
2121 N. BAYSHORE DR,, STE 1105
MIAMI FL 33137
City FL Zip Code

8. The abovo named enlity submits this statoment for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. + am familiar with. and accept
tho obligations of registored agent

SIGNATURE
Signalure, lyped of printed name ol registered agant and nille 4 applhcable {NOTE Ragssterad Agen signaiure required whan rainstalmng DATE
FILE NOW: FEE IS 561.25 9. Election Campaign Financing 3500 May Be -Make‘ Check Payabie to
Due By May.1, 2007 Trust Fund Contribugon. a Added o Fees " Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS JCHANGES Tb OFFICERS AND D!IRECTORS iN 10
TITLE VPD O pelete ML [ Change [ Addilion
W | KIDD, GLADYS i LODI00G201.25
SIREETADDRESS [ 2121 N BAYSHORE DR STE 1105 SIRFETADDRESS l:lfrr’ﬂ':?-'li:l—l'?“Bnﬂﬁ':!"BlB R] ':15
CITY-S1-21 MIAMI FL 33137 CITY-ST-2P e e S
TLE sD O peiete TNE [ change [ Addilion
NAME MORRIS, URAL . RAME
STRIET ADDRESS | 650 NE 64 STREET APT G408 STRELT ADDRESS
CITy-S1-2IF MIAMI FL 33138 CHTY-ST. 7P
e PTD [ Delele il 1 change  [0] Aadilion
HNAME AMMONS, HERBERT JR NAME - ’
STREETADDRESS | 29291 N BAYSHORE DR #1105 SIREETADDRESS
CITY-51-2IP MIAMI FL 33137 CITY-ST-2IP
e T Delate e [ change [ Aduition
NAML NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-2IP CIry-s1-2IP
L 1 petete TinE Tlchange [ Addition
NAME NAME
SIRFET ADDRESS STAEET ADORESS
CIry-si1-2IP CIry-sl-21F
L [ Detete e (] Change [ Addnion
NAME NAME
STREET ADDRFSS STRFETADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hareby cenify that the information supplied with this filng does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furtner certify that the information
indicaled on this report or supplemgntal report is true and accurale and that my signature shall have tho same legal eflecl as if made under oath; that | am an officer or director
ompowered 10 exgdule this report as reguired by Chapler 617, Flerida Slau7and thal my name appears in Block 10 or Biock 11

dress, with all ojMer like empoweared.

CIAMNATURE AN DTOYAT PRESTED AMRIE OF RIGMING OFFICFR OR DIRFCTA R T Apred Naclrre Prors ¥

of tho corporalion or the receivar o ul
if changed, or on an attachment fi

SIGNATURE:




