2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . Feb 08, 2007 08:00 A

DOCUMENT # F06000007723 Secretary of State
1. Entity Name

VISIlgON, INC.

Principal Place of Businass Mailing Address

110 KYLE DR 110 KYLE DR

MAITLAND, FL 32751 MAITLAND, FL 32751

A0 GO

02062007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =g SeoedTe

58-2068202 Not Apphcabla

5. Certificale of Slatus Desired O f‘g';esqﬁ?:d‘""“al

6. Name and Address of Current Registered Agent

STOKYLE DR DO NOT WRITE
MAITLAND, FL 32751 IN TH'S SPACE

8. The above named entity submits this stalement for the purposa of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaiure, typed of prnlad nama of registered agent and tila f spplicable. (NOTE. Regisiered Agent signature requred whan renstakng) DAITE
o Gamoaian Fnani EELLLTAE e
FILE NCW!I! FEE IS $150.00 9. Elaction Campalgn F.mancmg $5.00 May Be Urz.”la.-’._ I"BUU?B"BD]. 15]3 . Dg
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. 0  Added to Fees
10. OFFICERS AND DIREGTORS |
TIILE CPST
NAME COWIE, FRANCES

STREET ADDAESS | 110 KYLE DR
CiTY-S1-71P MAITLAND, FL 32751

TITLE VCV

NAME COWIE, LESLIE

SIREET ADCRESS | 110 KYLE DR
CITY-51-2IP MAITLAND, FL 32751

TITLE
NAME

cvran | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TIILE
NAME
SIREET ADDRESS
CITY-ST-2IP ’ I

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental rapert is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporation or the receiver or frustee empowerad [0 axacute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 f

changad. or on an attachment fth an address. with all other like empowered.
SIGNATURE: \ifffgg' o) L0, 2|_ (o!ZOO’l 4571- 1540428

SIGNA‘JRE PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Dayvme Phone #




