2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
-May 01,2006 08:00 A

» DOCUMENT # N03000005311

1. Enlity Name
THE VISIONAIRES, INC.

Secretary of State

Principal Piace of Business

2419 {\.E. 8TH AVENUE

GAINESVILLE, FL 32641  US

Mailing Address

POST OFFICE BOX 2683
GAINESVILLE, FL 32602

us

DO NOT WRITE IN THIS SPACE

KRR AR

04262008 No Chg-NP CRZEQ37 {11/05)
4. FEi Number Appilied For
NOT APPLICABLE Not Applicatie
i $8.75 Aaditional
5. Ceriificate of Status Desired X Fee Required

8. Nama and Address of Current Registered Agent

MILES HAMILTON, JUANITA
2418 N.E. 8TH AVENUE
GAINESVILLE, FL 325641

DO NOT WRITE
IN THIS SPACE

s of registe?gem .
Jo/nlw

ed entity submits 1his statement for tt-we pur;iose of changing its registered office or registered agent, or both, In the State of Florida. } am familiar with, and acgept

Phmillon

4[27/2006

SIGNATURE Y u 7
Signalure, typed o printad aama of segixered agen and e it applicable {NCTE: Reglstered Agent sigratu reguired when reinstating) DATE
v Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. [0  Added o Fees
14, OFFICERS AND DIRECTURS
TALE P
NAME CAMPBELL, GUSSIE
STREET ADDAESS | 3531 NW 41ST TERRACE
GITY-ST- 2P GAINESVILLE, FL 32605
TITLE VP
H00000549550
HAME JOHNSON, LUELLA M NG A BB =12 7010
STREET ADDRESS | 5618 SW 104TH TERRACE it St § wiat w1 1R Fe g B9 o I HI NG S 1
cry-§7-2p GAINESVILLE, FL 32608
THLE SECT )
NAME FOREMAN, ANN
STREET ADERESS | 1516 NW 213T STREET ‘A’
CiTy-51- 2P GAINESVILLE, FL. 32605 _ Do N OT RITE
TITLE D
e D LS, WONNE G IN THIS SPACE
STREET ADDRESS | 5808 SW 40TH STREET
CITy-81-ZF GAINESVILLE, FL 32808
TILE D
HAME MOORE CHESTNUT, CYNTHIA
STREETADDRESS | 11 N.E. BLVD
Giry-sT-2P GAINESVILLE,, FL 32601
TITE 3]
NAME MILES HAMILTON, JUANITA
STREET ABDRESS | 2419 NE 8TH AVENUE
CITY-ST-ZP GAIMESVILLE, FL, 32641

12. | hereby certify that the Information supplisd with this filing does nat qualify for the exemptions contained in Chapler 118, Fiorlda Statutes, | further certify that the irformation
Indicaled on this report or supplemental report is true and agcurate and that my signature shall have the same legal sftact as if made under oath; that | am an officer or director
of the corparation or the recelver ar frusiee empowered to execute this report as required by Chapter 817, Floride Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

¢
SIGNATURE: __ Buaie W
3|GNATURE AND TYPED QR PRINTI NAME OF SIGNING OPFICER QR CIRECTCOR

¥ Dais Daylims Prora #

#a7lob 362.376. 3923




