2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 08:00 AT
Secretary of State

DOCUMENT # J41362

1. Entity Name
VISUAL EXPRESSIONS PRODUCTIONS, .

|
|
Principal Place of Business Malling Address ‘

506 S WILDWOOD |ANE 506 § WILDWOOD LANE
MELBOURNE, FL 32904 MELBOURNE, FL. 32904

AR NI BERA e

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — e —

59-2735769 Nat Applicable
5. Cerlificate of Status Desired [ ﬁ'gg&\dﬂms

6. Name and Address of Current Registered Agent

506 S WILDWOOD LANE - DO NOT WRITE
MELBOURNE, FL 32902 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida, | am famitlar with, and accept
the obligations of registered agent.

SIGNATURE

Sijretunt, youd or prinied rame of registered agent and tito § appicable. {NOTE: Fagisterad Agent signatume requird when reinetating) DATE

9. Election Campaign Fnancing $5.00 may B
FILE NOWI!I FEE IS $150.00 :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedta Foes
1. OFFICERS AND DIRECTORS - |
me | STD ‘
N BEASOM, MARY E.

STREET ADDRESS | 506 S WILDWOOD LANE
CITy-ST-2P MELBOURNE. FL

TME P

NANE BEASOM, JAMES D
STREET ADDRESS | 906 S WILDWOQOOD LANE
CITy-ST-2IP MELBOURNE, FL

vz ‘DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
ory.sr-ne

STREET ADDRESS . C

wsw | UOINOT315 7 !
me . 05/09/07-0001 1-008 150,00
NANE —_- i
STREET ADDAESS - o 'L - !
COY-ST-1P : k o

12 | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapler 119, Florida Statutes. | luither certify that the information
indicated on this repott or supplemental report is true accurale and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trustee empowered to exacute this repott as required by Chaptar 807, Florida Statutes; and that my name appears In Block t0 or Block 111
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATU

Z ‘./.'-j d / /1
% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



