2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ja 1962 Feb 20,2006 08:00 AN
1. Entily Name Secretary of State
VISUAL EXPRESSIONS PRODUCTIONS, INC.
Principal Place of Business Maliing Add r.ess
506 S WILDWOGD LANE 506 S WILDWOOD LANE
B AV EARAEEA A A
2. Principal Place of Busingss 3. Maikng Addre;ss =
Suite, Apt. #, elc. Suite, Apt. #. etc ] 1st MODRE CREEE34 (10/05)
Cily & State ) Cit-y & State T | 4. FEI Number 59—273576§ J@E?iii T}: ::
Zip Couniry Zp Country 3. Cenlficate of Status Desired (] ?i'giﬁfﬁmm
8. Name and Address of Current Registered Agent g 7. Name and Address of New Régistered Agent
Name
ggé\govf\ﬁi 'g‘?}gfo% LANE Strest Addrass (P O, BoxINL;mber is Not Accepiable) T
MELBOURNE FL 32802 ' .
City ] FL Zip Cot-ie

8. The above named entity submits this statement for the purpese of changing ifs registered office or reglsierad agent, or both, in the Stale of Florida. { am famifiar with, and aLcer
the obligations of registered agent.

SIGNATURE . . N . L .
Sagratare. e ac pointed name of tegwleced agant and ke f apphcabic {NOTE Regsitied Ageil hightiure cuned when monstang DATE

" .After May 1, 2006 Fee Will Be $55

= e

FILE NOW!!! FEE IS $150.00

9. Electior Campaign Financing ~ $5.00 may &
Trust Fund Contripution. [J Added to Fees

Make Check Payahle to Fiorida Department of State

| 0. j CFFICERS AND DIREGTORS : 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk sTD 3 Detete TIRE OChnge  [Jass
NAME BEASOM, MARY E. NAME

' e o3

STREETADDRESS 506 S WILDWOOD LANE STREET ADDBESS ™ ‘,U} i .{SJH{M#I% { N
oS- |MELBOURNE FL ) £ITY-ST- 2P A A~B005T-024 150,00
TTLE P [ petete me [ change [ Adifiina
HANE BEASOM, JAMES D NANE
STREETADORESS 1506 5 WILDWOOD LANE § STHEET ADGRESS

! owsrize |MELBOURNE FL ] CTY-5T-2P
FLE T I N YT 11 R SO B
NAME KAME
STREST ADGRESS STREET ADDRESS
CITY-ST-2p RY-ST-2p N B
WILE 3 peiete TiRE 1 Change
NAME NAME
STRECT ADORESS STREET ADDRESS
CAY-SI-2P GY-SE- 2P , 7
TLE [ palate HILE I crmange [T addition
NAME NAME
STREET ADDAESS STREEY ADORESS
£ITY-ST- 21 _ CiTY-ST-ZP
THLE 3 Delete TITE Flcharge {3 Additon
NeME NAME
STREET ADDRESS STREET ADDRESS
C4Ty-82-2P , CITY-83- 2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contgined in Section 118, Fiorida Statutes, 1 furthar certfy that the informaﬁon
indigated on His repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer cr director
of the corporation of the recaiver or krustee smpowered to execute this report as recusired oy Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aijachynent with gn gridress, with af ather like empowered.
. 74
SIGNATURE: m MERY F géd:s.zm_*____\ﬁ/_mﬁzg__
T§IBFATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTO! ] ] Date Caynims Rhone & )




