2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000009390

1. Entity Namo

FEATHERVISIONS, INC.

Principal Place of Business

11140 ORANGE RIVER BLVD
FT MYERS FL 333905

Mailing Address

11140 ORANGE RIVER BLVD
FT MYERS FL 33905

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

3. Mailing Address

Suile, Apt. #, olc.

Suite, Apl. #, elc.

FILED

Apr 26, 2007 08:00 A

Secretary of State

LI AR

1st MOCRE CR2E037 (10/08)
City & Slate Cily & Slate 4, FEl Numbeor Applied For
NO-T APPLICABLE Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Ceorlilicate of Slatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELCOFF, JUDY.
11140 ORANGE RIVER BLVD

FT

MYERS FL 33905

Name

Stract Address (P.O. Box Number is Nol Acceptablo)

Cily

Zip Code

FL

B. Tho abovo named enbty submits this statement for the purpose of changing iis registered olfice or registerad agent, of both, in the State of Florida. | am familar with, and accept

tho cbligalions of rogistorad agont

SIGNATURE

Signatune, typed of prinled nane Ol IEEISIATA aqent A lilg i saphentle

INGTE- Roystered Agon sgnatuwe tenuited whan renstanng)

LIATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

", Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10.

TLE DP O pelele T O] Change [ Addilron
NAME DELOOFF, JUDY NAME | R

SIRELEADDRESS | 11140 ORANGE RIVER BLVD SIRELT ADDRESS N/ ilgqgggzgﬁélqﬁﬂ 132 B1.75
CY-81-7F | FT MYERS FL 33905 LIY- S /1P et - - 2 Dlecd
T VD L] peicte e [Tl change 7] Addilion
NAME BAILEY, CARL NAME

SIRELTADDRESS | 303 BEULL DR STREET ADDRESS

CIV-S1-2¢ 1€ FT MYERS FL 33905 GY-ST- AP

T | DST ) o ] Belete e ) - ' Cichange [ Addilion
NAME BEEMER, JANE NAE.

SIRELTADDRESS | 4934 N GALAXY DR SIREET ADDAE S8

CHY-ST-71P N FT MYERS FL 33917 GITY-S1- 2P

Tt [ pelets il O change [ Addution
NAME NAME

STRELT ADPRESS SIRLET AODIL 55

CITY-S1-2IP CITY-SI- 3P

nr 1 Delele mie [Jchange [ Addinen
NAME NAME

STREFT ADDRESS SIRFFT ANDI SS

CIY-$1-21P CITY-SI-7IP

TITLE O pelete il {J Ghange ] Addiion
NAME NAME

SIREE T ADDRESS SINEET ADDRESS

CITY-51- 711 CHY-ST- /1P

12. | nereby cenify that the information supplied with this fitng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if mado under oalh; that | am an officor or diroclor
of Ihe corporalion or the rocaiver or lrusieo empowered o execule this roport as required by Chapler 617, Fionda Statutes: and that my name appears in Block 10 or Block 11

If changod, or on an attachment with an address. with all other like empowered.

SIaNATURE. (LS 7 D é/)//

Tiny [ Vel mmer

4/23/07 faa)edo-2828



