' "2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No4000009390 Apr 03,2006 08:00 AM
1. Entiy Name Secretary of State
FEATHERVISIONS, INC,
Pnnc:‘pa_l Place of Business R Mauing Address |
11140 ORANGE RIVER BLVD 11140 QORANGE RIVER BLVD
o o TCEAT RN TL
2. Pancipat Place of Business 1 3. Mailing Addsess ‘
Sune, Apt. ¥, elc. Suite, Apt. , atc. 151 MODSE CR2ED37 (10/05)
City & State City & State 4. FEi Mumbes Applied For
) NO-T APPLICABLE Not Apphor
op Country op Country £. Cenificate of Statys Desired [} g;.;gqugﬂilional
B 6. Name and Address of Cusrent Reglstered Agent 7. Name and Agdress of News Reglstered Agent o
Mame
1D1E1L§())DC‘):E;\ ‘g.}UGDEYR[VER BLVD Strest Add(ess;{P.D. Box Nurnioer is Moy Agceptable) -
FT MYERS FL 33805
City FL ! 2ip Code

8 The above named entity submuts this statement for the purpose of changing i cegistsred oftice or registered agent, or bolh, in The State of Flonda. | am famibar with, aad acs.
the obligations of regisiered agenl.

SIGHATURE —_
Blgramauds, typed 0 gl name vl regstred agent ai-d T i apphcab:e (NOYE- Pepisterod Agent moraluse jequued when (eitetging| DAl
© FILE NOW: FEE 1S $61.25 8. Eloction Campaign Finanding $5.00 mayme | . - Make Check Payablé 1o
! Trust Fuad Canmriution. Added lo Fees g ; " 4

[ " Due By May T, 2008 . Flarida-Départment of State

SR

1. OFFJCERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10
TR oe 1 oetere 3LE O tmre DA+
A DELOOFF, JUDY HAME LO00D0430761
steel avortss | 19140 ORANGE RIVER BLVD SEREET ADDRESS qugigljgg_gagga_agg 51.72%
CTY-ST-IP FT MYERS FL 33505 - CITY-5T-2IF
mie vD [ osere e Cctange 34"
NAME BAILEY, CARL HAME
STFLET ADDRESS {303 BEULL DR STREET ADDRESS
cmv-st-ar B FT MYERS FL 33905 ) City-ST- 19
TITAF. nsT B _ © [ Delete mie Tiomage  [3A
NAME BEEMER, JANE . , NAME
STALET AUDRESS {4934 N GALAXY DR STREET AGDRESS
or-s1-np [N FT MYERS FL 33917 ) CITY-$7-2F
WILE ] pewe TILE Cchange M
NAME HAME
SIREEY ADDRESS STREE! ADDRESS
Y- 57- 27 CIFY-$3- 207
WTLE {3 oeiete TILE ichanpe  [Jas
HAME NAME
STREET AUGRESS STREET ADDRESS
CRY-5T-2P CorY-51- oF
TITLE 3 Datele TILE [Ichange [Ja
NAME HAME
STREET AUDSESS STRLET ADDRESS
£ITY-ST-2P cire-§1-zp

12, § heseby certity that the infarmation suppiled with ths fitng does nct qualify for the exemphons conlaived 0 Section 119, Flonda Siatutes. | kerther ceniity that the mformp::
indicated on this report or supplemental report is true and accurate and that my eignature shall have the same Pega: gltect as If made under oath, that | am an officer o Gire
of the conporation: oF the receiver of irustes smpowered Lo execute this repart as faquired by Chagter 617, Flonda Staties: and thai my neme appears in Block 10 ar Biock
if changed, or on an atiachment with an addrass, with &l athgr ke empowered.

o A’ A /’_3‘ P o, - ?/’70/‘!’




