2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003021

1. Entity Name

METAVISIONS, INC.

Mailing Address

1689-B MAHAN CENTER BLVD
TALLAHASSEE, FL 32308

Principal Place of Busingss

1689-B MAHAN CENTER BLVD
TALLAHASSEE, FL 32308

FILED
Jan 15, 2008 08:00 Al
Secretary of State

A0 AT

DO NOT WRITE IN THIS SPACE

01042008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Appliad For
59-3309292 Not Applicabla

5. Certificate of Status Desired a $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

SEAY, MARY E
2412 WINTHROP RD
TALLAHASSEE, FL 32308

6 .

DO NOT WRITE - -
CINTHIS SPACE

[ . "1‘ ' iy
}‘Z"l "

e
St

8. The above named sntity submits this statement for the purpose of changing its registered ofhce or registered agent, or both in the Stale of Flonda | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE Signature, typed or printed name of registared agenl ana tite I appiicabis, {NOTE Fegistaraa Agen: signalure rsquirsd when reinsisting) RATE
) L A R S

Flling Fee Is $81.25 _ | 8. Etection Campaign Financing $5.00 mayBe D1/ 1B/0R=-30077-009 5125

Due by May 1, 2008 Trust Fund Contnbution. Added to Fees
10. QOFFICERS AND DIRECTORS AN R
me PD K
NAME SEAY, MARY E M.D. i .
STREET ADDRESS | 2412 WINTHROP RD o !
OTY-ST-ZP | TALLAHASSEE, FL 32308 , .
TITLE DV Y g
RAME KOEPPEL, SCOTT R - : '
STREET ADORESS | 1689-8 MAHAN CENTER BLVD ‘
_Cme-sT-ZP | TALLAHASSEE, FL 32308 ’ ‘ .
T D ‘ '
NAME BARRIOS, SALLY:
STREET ADORESS | 3913 CATES AVE
GV | TALLAHASSEE, FL 32310 g DO NOT WRITE |
TITLE D -
NAME HUTCHESON, CAROL I IN TH'S SPACE f
STREET ADDRESS | 573 GOULD RD o
cmv-s1-2p | QUINGY, FL 32351 " ,
TLE D ; S v e
ANAME _EVERS, CINDY . Wy SRR
STREET ABORESS | 4063 MCCARTHY WAT - . : g K
CTY-ST-2P | TALLAHASSEE, FL 32309 covore oo o moe e o i mnim - o A B - .
TITLE” A " y ' . ) |
N:AME Y i : U ?I"";" | ‘|":‘ '
STREET ADDRESS ‘ P o :
CITY-S1-2P el LT . Lol =

12. | herepy certify that the information supplied with this filin
indicated on this raport or suppiemental report is true anC?
of the corporation or the recewver or trustee empowered to axecute this
changed, or on an

SIGNATURE

attachment %an addrass, with all other

does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
on as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like & weared.

Jyey

BIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR IRECTOR

Date Caytima Phone #




