- FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT 08
DOCUMENT # F97000005099 Secretary of State

1. Entity Name

THE VISUAL IMAGE INC.

Frincipal Place of Business - Mailing Address

100 £ BOCKMAN WAY 100 E BOCKMAN WAY
SPARTA, TN 38583 N -~ SPARTA, TN 38583

—_ IO

03002005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
62-1569679 : Not Apglicable
| $8.75 Additonal

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent — — T

7017 ARGUES ROAD. _ o DO NOT WRITE
JACKSONVILLE, FL 32205 - IN THIS SPACE

it

8. The above named entity submits this statemant for the purpose of changlng its registered office or reglstered agent, or both, in the Star.e of Florida. { arn familiar with, and accept
the obligations of registered agent.

SIGNATURE . ~—— . —_— — _ ) . . -

Sigrature. Iypedurprmted namié nrrcg’Temu weme w1 1 if aRRlicable (NOCTE. Regislored Agent signalure required when remstating) uAIL
FILE NOWI!! FEE IS $150.00 9, Election Cam’p’aign F_'lhéncing $5.00 may Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribation, O  AddedtoFees
10. - T OFTICERS AND DIRECTORS _ ]
TMLE PCD . __ - S o T
NAE HOLMAN, PAUL
SIREET ADDRESS | 100 E BOCKMAN WAY ' . : ; UHUQDQ?ESBBQ
onY-si-2P | SPARTA,TN 38583 o y o 08/17/05430051-016 150,00
e veve . . IR R oo
NAE HOLMAN, DONALD : ' '

STREETADDRESS | 100 E BOCKMAN WAY _ .
or-stap | SPARTA, TN 38583 T T

TITLE
NAME

cstap | DO NOT WRITE

- IN THIS SPACE

KAME
STRELT ADDRESS
CIrY-5T7-219

TITLE ) ' :f- Lot { i T
MAME. :

STREET ADDAESS
CITY-S1-2IP

TmE

NAME

STRLET ADBRESS
CITY-ST-2P

12. | hergby carufg that the informaticn supptlied with this I“; does not qualify far the exernptlon stated In Segtion 119. OTE{ )(i), Florida Statutes. Lurther certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowerad.,

SIGNATURE: %—j—/ /04492-—~ /Oo/ /T/d/l-unp //.S/aS G/ 32500

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFIGER OR CIRECTOR . ' Daybmng Prone #




