FILED
.. 2606 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G48301 04-13-2006 90274 032 ***155.00

1. Entity Name
VISUAL ARTS CENTER, INC.

Principz| Place of Business Mailing Address

4165 E RIVER DR, 4165 E RIVER DR, 60“27313

M

03222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N I

59-2307085 Not Applicable
i i $8.75 Addtional
5. Cenrtificats of Status Desired O Fae Regulred

8. Name and Address of Current Registered Agent

JOHNSON, CHARLES BECTON
4165 E RIVER DR. X DO NOT WRITE

vy g
ek

FORT MYERS, FL 3391_-6 " : IN THIS SPACE

£
.

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

-

SIGNATURE 2.
A Signature, fyped o printed name of !égn‘stsm:l agent and lithe il appHicable. (NOTE: Reglstered AQeni signalurg requirad whan renstatingy DATE
_ FILE NOWIl! FEE |s"$:,i'5°.oo 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution, Added to Faes
10, " GFFICERS AND DIRECTORS I
TITLE DP
NAME JOHNSON, CHARLES B

STREET ADORESS | 4165 E RIVER DR
CITY-ST-2P FT MYERS, FL

TITLE D

NAME JOHNSON, MARY K.
STREET ADDRESS | 4165 E RIVER DR
Cov-ST- 2P FTMYERS, FL

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filmé; does not qualify for the exemptions contained in Chapter 115, Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed., or on an at nt with an address, with ail other ke empowered.
SIGNATURE: M@- s (g, dad” 3/2%)06 239-137.133%

SIGNATURE AND TYPED OR PRINTEDJNAME OF SIGNING OFFIGER GRIDIRECTOR Daytima Phona #

v




