FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002661
VISIONSOURCE CONSULTING, INC.
Principal Place of Business Mailing Adcress v
5130 5% 170 AVE 5130 SE 170 AVE qnuqu‘ibq
SW RANCHES, FL. 33331 SW RANCHES, FL 33331 ‘
| i | I T S lE i
e T [ T e
Suite, ApL &, etc. Sulle, Apl. #. et 01102008  Chg-P CRZE034 (12106)
City & Sate o7 City & State 4. FEI Number [Apelied For
65-1080725 |rot Appcable
Zip Cﬂ.jn!ry Zip Country 5. Ceruficate of Stanus Desited [ g;.TSW
&mmwwwww 7. Name and Address of New Registered Agent
GREENAWALT, CYNTHIA
941 NE 10 AVE STE 209 °° Street Address (P.0. Box Mumnber is Mot Accegtabie)
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. Theahovenamederuﬂysmmsms statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
TWREC oF prinim rame of requtered ot and [ & appioatie. (RETTE: Fegesterect AQrei SOy Mequined st nbnssargy DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trst Fundt Contribution. D AddedioFees
10. OFACERS AND DIRECTORS 1. mns:u—mmes TO OFFICERS AND DIRECTORS IN 11
IME L - [ peete TME " [OThange  [J Addition
N GREENAWALT, CYNTHIA HAME
STREET ADDRESS | 5130 SW 170 AVE STREET ADDRESS
oy -S3- 7P SW RANCHES, FL 33331 CiFy-S1- IF
e [ Deete TTE O chenge [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
arny-s1-op oY-51-2%
TILE 1 Delete TME O chame [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oY-51-2P ory-51-7¢
TILE ] Detese L Cchange O Addilion
RAME RAME
STREET ADDRESS STREFY ADDRESS
on-Si- 79 ary-si-2e
me [ Defete TIE Octange  [J Addition
NALE RALE
STREEE ADDAESS STIET ADORESS
Y-S 1P CY-S1-279
wiE . T [ Detete T OJchange [ Addition
NANE HALE
STREET ADDRESS SIREET ADDRESS
oY-SI-29 Y- ST-2ZP

12 | heselbw certify that the inforrnation supplied with this does not quality for the exemplions contained in Chapter 119, Florida Statules. § further certily that the information
wﬂmwmmlmammialrwsmﬁ accuate and thal my signature shall have the same legat effect as if made under oath; that | am an officer o director
dmwpuatmormerecewerottrus:eeempoweredtoexecmelhﬁrepmasreqmedbymiapletﬁm Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other ke empowered

SIGNATURE: 4 ¢f L T o ¢ $<EhUL S /3 ITHo 2>

mmm?mwmmmm [ Doyt Praone &

/




