2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

L

DOCUMENT # N96000005443. -

1. Entity Name
PARTNERS OF VISIONS, INC,

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

732 PROSPECT AVENGE
FT MYERS, FL 33905

Mailing Address

732 PROSPECT AVENUE
FT MYERS, FL 33905

ARG ARERAEA

04152006 No Chg-NP CR2EG37 {11/03)

4, FEI Number f?pphed For
59.3311637 JNot Applicable

5. Certificate of Status Desired ]j $8.75 Adaitional

Fes Requed

6. Name and Acidress of Gurrent Rea[ste d Agent

GRIMSLEY, ELDERE
732 PROSPECT AVENUE
FT MYERS, FL 33905

@o NOT WRITE
AN THIS SPACE

B '“;“‘E.“'-: : x, ,ﬂ_‘ R,

e S gy e

8. The above named entity submits thus statement for the purpcse of changmg s registefed cifice or registered a.gent of both, in the State of Haﬂda tam familiar wuh and accept

the phligations of registered agent.

SIGNATURE .
Sigaature. typad or prntec name of registered agent and tils f epplicatis. {MCTE. Ragistares Agent signature raguired when reinstating} PATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIBECTORS o s S
TME D
NAME GRIMSLEY, ELDER E o -
STREET ADDRESS | 732 PROSPECT AVE. =07 BRY -WUDEJHDBQBBD%B
oS- | FT MYERS, FL 33905 D5 QSKDB“BE}GH-MB Bi 25
TTLE 8]
HAME GRIMSLEY, BRENDA J
STREET ADDRESS | 732 PROSPECT AVE. . e
OT-SEZP | FT MYERS, FL 33305 ) S
HifF3 D
NAME TURNER, DARLENE h eI
STREETADDAZSS | 4701 11 LAKESIDE CLURB BLVD.
oiv-SL2P | FTMMYERS, FL 33005 A . . DO N OT WRlTE i -
TITLE D —
HAME ROBERSON, STAMLEY i iN TH IS SPAC E
STREET ADDRESS | 555 PROSPECT AVE )
ey -51- 28 FT MYERS, FL 33805 - T
TTHE o :
HAME KNIGHT, EDDIE J e
STREETADDRESS | 3529 DR. MLK BLVD. r ‘‘‘‘‘ T
oY-sT-2F 1 FTMYERS, FL 33918 1. _
TITLE D -~
NAME FIGGERS, CURTIS
STREET ADDRESS | 68 SEMINOLE CT
GT-ST-2R L EORT MYERS, FL 33005 T

12. 1 hereby certify that the information supplied with this filin

does not qual;fy for lhe exemphons contained in Cha@tez 118, Florida Statules. | further certify that the mformatlon

indiicated 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 of the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

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

/19/01, 23%- 593 5423

SIGNATURE: _ Dfen o %%uf 2>
SIGNATURE AND TYPED OR PRIN ME OF SISNING orrlgd R OR DIRECTOR

Dayima Frone #

E N



