2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G48301

1. Entity Name

VISUAL ARTS CENTER, INC.

Secretary of State

Mailing Address

4165 E RIVER DR.
FORT MYERS, FL 33916

Principal Place of Business

4165 E RIVER DR.
FORT MYERS, FL 33916

TN \{‘a»“»,,,“;( i "

/DO NOT WRITE IN THIS SPACE

R

T

No Chg-P

02212007 CR2EQ34 (11/05)
4, FE) Number Applied For
59-2307085 Not Applicabla

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Namo and Address of Current Reglstered Agent

JOHNSON, CHARLES BECTON
4165 E RIVER DR. . : .
FORT MYERS, FL 33616 ‘

b R

~IN'THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. [ am familiar with, and accepl

the ckiigations of regisiered agent.

4] —
SIGNATURE

Signa&r’. lyped o/ pnnted name of ragislered agant and Lita f applicable

{NOTE: Registarad Agani signature required when reinglating)

DATE

FILE NOWIlI FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 " Trust Fund Contribution-

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i

THLE DP

NAME JOHNSON, CHARLES B
STREET ADDRESS | 4165 E RIVER DR
CITY-ST-2IP FT MYERS, FL

TLE D L

JOHNSON, MARY K.
4165 E RIVER DR
FT MYERS, FL

HAME
STAEET ADDRESS
CITY-5T1-2IP

TF .

RAME
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-2P

TILE

NAME o _ B .o

STREET ADDRESS ©o F : B =
CITY-§1-2iP

TILE

NAME.

STAEET ADDRESS
CiTY-§T-21F ~

. UO000DG4TARS

S 03/06/07-B0074-004 150.00 -
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" DO NOT WRITE

' INTHIS SPACE

12, 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared {0 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

' changed, or on an altachmeq! with an address, with allqther lika empowered.
SIGNATURE: M-“"“‘» g, Sn—  Cttnies 3. T0tsonw 2/31/07 231-98-/39¥

SIGNATURE AND TYPED OR PRINIEG NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayume Phone #

Feb 26,2007 08:00 AM



