FILED

2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000044727 02-14-2006 90004 040 ***150.00

1. Enlity Name

VISIONPLUS, INC.

Principal Place of Businass Mailing Address TV EY.SY R
~FORFHAUBERBATE, Fr—33324¢ EQRFTAUDERDATE, FL-33374
N AR MGG AL
nweies Plutf Bve ™ ST Tanres Prusf Ave
?’“"‘3 Ap‘ #.eic Suite, Apt. #. ele. 01102008  Chg-P CR2E034 (11/05)
ity & Stat ity Sra) a 4, FE! Number Applied For
DAVt FL 77971 DRVIE 7L 65-1012151 Nt Applicabia
i Zip _ Cf)unrry_ - Zio 5,77 7 / Country _ 5._Conificate of Sats Decired [ EEBE gg‘q 3‘;}’;"““3'
6. Name and Address of Current Registerec Agent 7. Name and Addross of Now Reglstered Agent
Name
STEAD, GREG
5511 HAWKES BLUFF AVENUE Sireet Address (P.Q. Box Number is Not Acceptabla)
DAVIE, FL 33331
City FL ‘ Zip Code

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

SIGNATURE
Sunaturg, tvosed Sr orinted name of regstered agent and tlle s apphcable. {NOTE Reqistered Agerl signalire regueed wnen seinsiaing) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TILE P [ pelere TALE [ Change [ Addition
NAME STEAD, GREG RAME
STREET ADDRESS | 5511 HAWKES BLUFF AVENUE STREET ADDPESS
oy -St-2IP DAVIE, FL 33331 CI3Y-51- 28
i VP 1 elete nne T charge [ Addition
NAME DAVIS, JOHN R HAME
STREET ADDRESS | 2111 SWS7TH LANE STREET ABDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33324 CIEY-SI-21p
e | _. _ I neter TE . B . ) N [ Change __ [] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIIY-§1-2iP iTY-ST- 1P
THTLE [ petere TITE [OChange [ Addition
NAME NAME
SIREE] ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TME ] Delete TInE Dichange [ Additien
NAME WAME
SIREET ADDRESS SIRELE ADDRESS
Cy-8T up oITY-ST- 2P
ILE [T} peiete THLE [1change {7 Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-20P o St oae

12. | hereby cerily that the mlorma.ion supplied with this tiling doas not quality or the exemptions cunizined in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true 2nd accwrale and ihei my sigriaiure shali nave the same Jegal eflect as if made under cath; thal | am an officer or direcier
ot the corporauon or the recéiver o lrusiee reld loherec- 3 this repog 25 required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 114
| other ampowere

" TIAS DA vt / /M/ b Y $77 ]776

WUMNB‘YFED OR PRINTED NAME OF 3IGNING OFFICER OR DIREZTOR Date Dayume Frione #




