FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

Secretary of State
DOCUMENT # N04000010901
1. Entity Name 05-03-2006 90237 034 ****70.00
VISION SSEEDS INC.
Principal Place of Business Mailing Address
110 LAFAYETTE AVE SW 110 LAFAYETTE AVE SW
LIVE QAK, FL 32064 LIVE OAK, FL 32064
:

s 0

Suite, Apl. #, efc. Suite, Apt. #, elc. 01252006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

13-4289375 / Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired é gg;fqg::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITE, OTHA L SR
110 LAFAYETTE AVE SW Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32064
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.,

o ‘Slhqﬁatﬂr‘!, typed o printed nama of regisiered agent and title f appticable. {NOTE: Ragistered Agent signatire teguitad when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, C} Added 1¢{Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TOQFFICERS AND DIRECTORS IN 10
Tme PD g Delate TLE £z PDT crnge  [addtion
NAME WHITE, OLTHA L SR RAE i?ltel Otha L Sr. W
sTheET sobress | 110 LAFAYETTE AVE SW smoomess | 1 10 Lafayette Ave S.W,
ov-s2P | LIVE OAK, FL 32084 avsize |Live Qak Fl. 32064
TMLE D 3 velete TILE [Ichange  [] Addition
NAME SPENCER, DAVID NAME
STREET ADORESS | 945 5TH STREET SW STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32064 CITY-ST-2P
TILE DT 1X] Delete MLE [ Change ] Addition
WAME BRYAN, KALEIE NAME
STREET ADDRESS | 15729 144 STREET STREET ADDRESS - -
CIFY-ST-2P LIVE OAK, FL 32060 CIry-S1-2p
TALE D [T petete TTLE [ change ] Addition
NAME BURLEY, LARRY NAME
STREET ADDRESS | 415 HORNE AVE SW STREET ADDRESS
CITY-51-2P LIVE QAK, FL 32064 GITY-S3-2P
TME DS [ Deete TITLE [change  [] Addition
NAME SPENCER, LIZA NAME
STREET ADDRESS | 943 5TH STREET SW STREET ADDRISS
CITY-ST-ZIP LIVE OAK, FL 32064 CITyY- §T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-§T-2P CTy-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receixer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpghit With anaddress, with all other ke empowerad.

SIGNATURE:




