2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2007 8:00 am

DOCUMENT # NO1000000203

1. Entity Name

VISIONARIES, INCORPORATED

Secretary of State

(08-29-2007 90002 023 ****70.00

Principal Place of Business
606 N MAIN STREET
GAINESVILLE, Fi. 32601

Mailing Adgress
4248 NW 36TH ST
GAINESVILLE, FL 32605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A 0

Suite, Apt. #, eic. Suite, Apt, &, etc.

08172007  chg-NP CRZEQ3T {12/06)
City & State Cily & State 4, FEI Number Apptied For
. 59-3722256 Not Applicable
p Coumry ap Country 5. Cerlificate of Status Desired D/gaaelgasq l’:i‘?:d“n“l
8. Name and Address of Current Registerad Agent 7. Name and Addroes of New Registered Agent
Name
BROWN, JESSE B
4248 NW 38TH STREET Sireet Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

B. The ebove namedt entity submiis this statement for the purpose of changing ks registered olffice o registered agent, of both. in the Siate of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrathua, typed of prnied name of regietsmed Rgent and tite § applcable

{NOTE. Ragstered Agent signature requined when renstating)

DATE

Filing Feo Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trusi Fund Contribution.

‘Make check payable to

$5.00 MayBo
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D {7 Delete TinLE (O Crange [ Addition
NAME BROWN, JESSE B NAME

STREET ADDRESS { 4248 NW 36TH ST STREET ADDRESS

ciy-§1- e GAINESVILLE, FL 32605 CAY-ST-2P

HILE D £ oelere TITLE [Jcrange [ Adsition
NAME RUTLEDGE, TYWANNA NAME

STREET ADDRESS | 4646 S.E. 6TH AVE STREET ADDRESS

cy-Sy-a¢ GAINESVILLE, FL 32641 CIfY-ST- 4P

TTLE D "1 Celete HILE [ Change  [J Aduition
NAME WILLIAMS, JANET NAME

STREET ADORESS | 1241 NW 35TH TERRACE STREET ADDRESS

€Y -S1-2iP GAINESVILLE, FL 32605 CITY ST 2P

TILE D [ cetee hifi3 ] Change ] Addition
NAME RAMSEY, JAMES NAME

STREETADDRESS | 317 NLE. 215T TERRACE STREET ADDRESS

CY-S1-21F GAINESVILLE, FIL. 32541 ciry-SI-29

e D [ petee e {J Crange [ Acation
NAME BENTON, SANDRA HAME

STREET ADDRESS | 7928 N.W 31ST AVE, APTB STREET ADDRESS

CIry-SI1-2P GAINESVILLE, FL 32608 CiTY-51-2p

L 7 Detete Time (3 Crange ] Adadtion
NANE NAME

STREET ADDRESS STREEY ADDRESS

CiY-SI-71P CiTY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemplions contained in Chapler 119, Flotida Statutes. 1 further certify that the information
indicated on this report of supplemental report is tiye and accurate and thal my signature shall have the same ‘egal effect as it made under oath; that | am an officer or direcior

of the corporation of the receiver of trustee &
changed, or ont an anachme?rith an addre

SIGNATURE: _____

| other like empowered.

ed to execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SICNATURE AND TYPED

NAME OF SIGHING OFFICER OR DIRECTOR

Z|z0l07  350-21k5(30

Daytme Phore #




