FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT May 03, 2006 08:00
' DOCUMENT # F04000000845 ecretary of State

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

Principal Place of Business Mailing Address
668 N. ORLANDOQ AVE, #1007 668 N. ORLANDQ AVE, #1007
MAITLAND, FL 32751 MAITLAND, FL 32751
04252006 No Chg-P CR2EQ34 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FE[ Number Applied For -
51-0487748 Not Applicable

0o $8.75 Additionat

Fee Required

5. Carlificate of Status Desired

6. Name and Address of Current Registéred Aﬁent

BARTLE, DOUG DO NOT WRITE

860 N. ORANGE AVE. #450

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE . . . nme B
Signature_ typad ar printed nama o registered agent and litle if applcabls (NOTE Regisiered Agent signalure required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F’quaqcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10, OFFICERS AND DIRECTCRS ] [ B
TITLE CP3s
NAME BARTLE, DOUG

STREET ADDRESS | 860 N, ORANGE AVE. #450
Ciry-Si-2ip ORLANDO, FL 32801 -

e U0000562093 L
U5/19/06-80041-025 S0.40

HAME
STREET ADDRESS
Cliy-S1-2p

TILE
NAME

v stam DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
ClTy-s1-2P

1k

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if mace under cath; that | am an officer or diractor
of the corporation or the receivgr i tee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or ¢n an attachmg Thicgss, with all other like empowerad.

SIGNATURE: e =l ottt

o
SIGNATURE AND TYPED ORrRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phine #




