FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT —— Secretary of State

1D gig:NLe.JmEAENT #P00000008324 02-16-2007 90035 024 ***150.00
D.C. VISAGE ENTERPRISES, INC.
Principal Place of Business Mailing Address q“ Yirus~-
8337 YELLOW LN. 8331 YELLOW 1N
TALLAHASSEE, FL 32311 TALLAHASSEE, F£ 32311
R T R LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appliad For
59-3620961 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i.;fq ‘.:g:;ﬁonal
- -8~ MName and Address of Current Registered-Agent 7. Name and Address of New Registered Agent - - -
Nama
VISAGE, DENNIS C
8331 YELLOWLN. Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32311
City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisisred agent and titlke ¥ applicable. (NOTE Registored Agent signalurs requirad when rainstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v = —
TITLE PV [ vetete e g geririyy gL VifAGC [Wchange [ Addition
NAME VISAGE, DENNIS C NAME Lane
STREET ADDRESS | 9331 YELLOW LN STREET ADORESS ?)33 ! \l ellow
ory-sT-#p | TALLAHASSEE, FL 32311 erv-sze TR, £ . 3230
TLE T8 O Delete TFLE £ ; IxChange [7] addition
NAME VISAGE, PAMELA A NAvE VA SAGE pn"t‘ua'},@,
STREET ADDRESS 1 9331 YELLOW LN streeT anovess | €331 §ellow
omv-s1-2¢ | TALLAHASSEE, FL 32311 crv-stre fradl L O 3234
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2tP CITY-ST-2IP
TITLE O pelete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-S1-2IP CITY-ST-7IP
TITLE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cy-sT-2P
TITLE O Detete TITLE {CJ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing doas not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated an this report or sypplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeixal or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addresswith all

SIGNATURE:

:

2] idlo] 950-A33-5013

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OF FICER OR DIRifcToR Date Daytime Phare %




