FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000000845 g 04-29-2005 90267 042 ***150.00

1. Entity Nams
THE VISION PARTNER GROUP OF DELAWARE, INC.

Principal Place of Business Mailing Address 1 4 U 1 [’ 1 58

668 N, ORLANDO AVE. #1007 668 N. ORLANDO AVE. #1007

MAITLAND, FL 32751 MAITLAND, FL 32751
04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopted Fo

51-0487748 Not Applicabla

$8.75 acditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Regt d Agent

560 N-GHANGE AVE. #450 DO NOT WRITE
QRLANDO, FL 32801 IN TH'S SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad ar prnted nama of regesiored agen! and tide if applicable. {NOTE: Registered Agent signanre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Addad to Foes
10. QFFICERS AND DIRECTORS |
TMLE CPS
NAME BARTLE, DOUG

STREET ADDRESS | 860 N. ORANGE AVE. #450
GHY-ST-ZIP ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-SF-ZIP

THiE

HAME

STREER ADDRESS
CITY-S5T-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information sypplied with this filing doas not qualify for the exempiion stated in Section 1 19‘0753)(0. Florida Statutes. | further cerlily that the information
indicated on this report or supplaréntal rédort is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiveyor trustes elpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant ith an addrass) with all other like empowered.

SIGNATURE:

o

SIGNATURE AND TYPED OR PRTTED NAME OF SAQING OFFICER QR DIRECTOR Date’ Daytime Phone ¥

\



