| FILED
2008 T O T CORPORATION Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT #N07000007118
1. Entity Name (03-12-2008 90029 007 ****70.00
NEW VISION ASSEMBLY, INC.
Principal Place of Business Mailing Address : )
4727 SHERMAN HILLS PARKWAY 4727 SHERMAN HILLS PARKWAY ) L
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 S
e IR EREE I
Suite, Apt, #, elc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State FEI N mber Applied For -
- 5.7‘.-;\7 / ? Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ﬂ ?ese'Z; S:‘l:d'rtional
8. Name and Address of Current Ragisterad Agent 7. Name and Addresas of New Registered Agent
Name
BELL, TINA M
4727 SHERMAN HILLS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL ’ Zip Code

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

SIGNATURE
Slgnature. fyped or prinfed name of registerad agert and tike it apphcabse. (NOTE: Regmierad Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Ba Make check payable to
Due by May 1, 2008 - Trust Fund Contribution. . Added to Feas - w:Florida Department of State _ __ _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TME [ Change [ Addition
NAME BELL, TERRANCE C NAME
STREET ADDRESS | 4727 SHERMAN HILLS PARKWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32221 CHY-ST-2P
THLE D 7 petete TITLE {Ochange  [] Asdition
NAME BELL, TINA M HAME
STREET ADDRESS | 4727 SHERMAN HILLS PARKWAY STREET ADORESS
CITY-ST- 29 JACKSONVILLE, FL 32221 €ITY-5T-2P
TLE D ] Delete TMLE [Jchange [ Addition
NME SOCKWELL, WILLIAM T 11t NAME
STREET ADDRESS | 1805 MONTAGUE STREET STREET ADDRESS
CITY-$T-21P ROCKFORD, IL 61102 CITY-ST-2IP
TIMLE {3 Detete WILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-ZP
mes - : O Deféte g me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-zp - CITY-57-2IP
TME O Delete THLE D crange [T 'Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 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 same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ “Zonaner it 2  Zorppcectiel] 3-9.28  Fousi4-98TR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




