2008 NOT-FOR-PROFIT CORPORATION . =
ANNUAL REPORT (AR) B FILED

DOCUMENT # N04000009390 . .. Apr23,2008 08:00 AV
1. Endy Nams Secretary of State
FEATHERVISIONS, INC.
Principal Place of Busingss - ' ' . Mailling Address
11140 ORANGE RIVER BLVD 11140 ORANGE RIVER BLVD
T T H"ml] Ill "m |‘|H ||m ||m Il'” ||H| ||”| mll u»' m“ ||W|’ |’ ‘m
2, Principal Place of Business - No P.O Box # 3. Mailrg Address
Surte, Apl. 4. erc. Sunte, A #, oig, 1st MOORE CR2E037 (10/07)
City & State Cily & State 4. FEI Numuoer Applied For
NO-T APPLICABLE Not Applicatle
Zip Country Zip Country 5. Cerfificals of Siatus Desired O gge.gg L;:?gc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name |
DELOOFF' JUDY Street Address (P.C. Box Number is Not Accepiat
] .O. t pragle
11140 ORANGE RIVER BLVD o | Sreerhadess rber s Mot Accepiacie)
FT MYERS FL 33905
City ’ FL Zip Code

8. The above narmed enlity submils this stalement tor the purpase of changing s registersd oflice or registered agant, or bolh in 1ne State cf Ficrlcld Fam famfliar with, and aceep!
the obligations of registered agent. .

.SIGNATURE

Slgnalure, lypad of Daad neTs of reqsiersd a:nt 876 LG 1 AppECAzie. (NOTE: Re.sleredd 'Aqenl SIS 120 |1t AN uémsm:nq! CATE

9. Elsction Ciarnpaign Financing $5.00 May Be

Trust Fund Contribution. [ ‘Added to Fees |
10, " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS IN 10
TME DF , T Delate TIRE : [ Change [ Addit:on
NAME DELOOFF, JUDY . NAME
s1ReeT ADDAESS | 11140 ORANGE RIVER BLVD STREET ADDRESS
cmy-sr-zp |FT MYERS FL 33905 : V-T2
e - vD : O oelets - TTLE ungeS, (1] Addition
HAKE BAILEY, CARL . HAYE
STREET ADDRESS | 303 BEULL DR STREET ADDRESS
env-sr.zp |E FT MYERS FL 33805 oy -5z - ' _ ‘
TLE DST ‘ ’ 1 Delets TTE . -Ochange [ Additian
NANE BEEMER, JANE NAVE
STREET ANNAFSS (4934 N GALAXY DR : STREET ADDRESS . . I
cov-sT-2F [N FT MYERS FL 33917 Y- §7-7F i
TALE [ palere FILE [ Change  [J Addition ‘
HAME KL
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP LITY-57-2F
THLE [ Delete nLE [ Change [ Additian
HAE ) ) ) ) . NAME
STREET AUDHESS ) . STREET ADDRESS
CITY-5T-2P £ITY-ST-Z:P
RLE 1 Daleta Lk [ Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ALDRESS
ciry- $7- 2P Ty - ST-7p

12, | heraby certity that the nformation supplied with this filing does not quality for the exermnplions contaned in Section 119. Florida Statates. | further cerlify that the nformaion
ndicatad on thig report or supplemental report is trug and accurate and that my signawre shall have the samo lagal effect as il made under can; thal Fam an officer ar director
of the comporation or the raceiver o trustee empowered to exacute this report as required bv Chapter 617. Flonda Statutes. and that my narre appears in Block 10 or Block 11

1 changed, ar on an attachment with an addrass. with all ot like gmpowered.
SIGNATURE (/ AT Dﬁ: 0@// T ony LYol morF - 4%/ -




