4

FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO6000004057 04-14-2008 90043 003 ***150.00

1. Entity Name

VISIENT, INC.

Principal Piace of Business Mailing Address
407 INTERSTATE BLVD 401 INTERSTATE BLVD 4 ﬂ UB 7 72 4
SARASOTA, FL 34240 SARASOTA, FL 34240

e T e IR

Suite, Apt. #, elc. Suite, Apl. #, elc. 02012008 Chg-P CR2E034 (12/06)

City & State Ci State — 4. FEI Number Applied For
_é&msg\u L %am,\o\o. o 20-4883450 Not Applicable

Zi R Country Zip "Country " . : $8.75 Additional
’%L‘, 240 06“ 6'* aq‘o D S'A 5. Ceriificale of Status Desired O Fee Raquiredl tena
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
PARACORP INCORPORATED —— Hd;fodd 5b. IABCL cﬁ\)er
236 E8TH AVE treet ess (P.O. urgber is ceable
TALLAHASSEE, FL 32303 %&% &—th:ﬂl ﬁrﬁo’"ﬂ- lebl

Y Savascta FL | %250

8. The ahove namad entity submits this statemant 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 regisjareg agept.

sianaturek . %é — )L/&fi)lf) S A )amoﬂef Y-LpR

/Sfbnalul;. typed or printad name of regisiered agamﬁi tile it fpplicable, {NOTE: Ragistared Agent signature leﬁu’rled whan rainstating) J J DATE
FILE NOW!!l FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD THTLE PD hange Addition
[ Deete or chrold‘5~ Jorenge [
NAME WAGGONER, HARQLD S NAME nWOBAoNEr,
STREET ADDRESS | 464-IMTFERSFATEBI YD STREET ADDRESS 3 n-’-erS'}'a‘)'C &( v A .
CITY-ST-2IP ., CITY-ST-218 S (.LfO.SD‘l‘CL, FL 5‘4_ 14D
TTLE STD ‘q.Delete TITLE [ Change  [J Addition
NAME LUNTZ, IRA NAME
STREET ADDRESS | 401 INTERSTATE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-8T-7IP
TITLE AS V[)em TITLE [J Change ] Additicn
NAME RIDLEY, MICHAEL P NAME
STREET ADDRESS | 5000 CAMPUS DR STREET ADDRESS
ciy-st-2ip NEWPORT BEACH, CA 92660 CITY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TITLE O oetete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-S7-2iP
THLE O pelete TITLE [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2ip CITY-87-2IP

12. | hereby certify that the information supplied with 1his filing doos not qualify for the exemptions contained in Chapter 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required 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 pther like empowered.
SIGNATURE: y Whﬁmu S Dna % o0eC 4-4-0%

" SIGNATURE AND TYPED OR PRINTED NA?‘&F y8NiNG OFFICER OR DIRECTOR J

Daytime Phane #




