- 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= — -~ May 01,2006 08:00 A
DOCUMENT # P02000072216 S Secrétary of State

1. Entity Name
VISION REALTY OF THE GULF COAST, INC.

Principal Place of Buslness Mailing Address
585 W MAIN ST 595 W MAIN 3T
LAKE BUTLER, FL 32054 LS LAKE BUTLER, FL 32054 US

AR AR

01252008 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aogled Fo

01-0729630 Net Applicatis
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

WOODINGTON, WILLIAM E D 0 N OT WRITE

595 W MAIN ST

LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad or prinied neme of rogistered egant and tite If applicable. {NCTE: Raglstereg Agant signalyre raquirad when relnstating) DATE
9. Election Campaign Financing 00 May Be
Aftul": ﬁsyl:?g‘ll%si’ﬁf.l:if"l :3 -ggS0.00 Trust Fund Contribution. 0 fdsded o Fe};s
10. QFFICERS AND DIRECTORS |
TITLE D
HAME WOODINGTON, WILLIAM E
STREET ADORESS | P.O.BOX 754, 595 W MAIN ST
CITY-5T-2P LAKE BUTLER, FL 32054
- UNOOONEAEDTR
. NS/ 1 NE-DN10 7018 150,00
NAME [ESn S S ¥ LR s -0 15 S 5 L)
STREET ADDRESS
CATY-ST-2P
TILE
RAME

plglreny DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-51-2p

TALE

NAME

STREET ADDRESS
CiTY -57- 217

12. | hereby cextily that the information supplied with this fifing does not qualify for the exemptions contained In Chapler 119, Florida Statutes, | funther certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee emp

to execute this report as requiredoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregs,

| other like empowered,
SIGNATURE: / - é/d/ yhafob  3sd-423-07sZ
SIGNATUREAND TYPED OR PRINTED NAME OF OFFICER OR Dr?’ron ¥ | Oae

Dayime Phone #

Lieirnm & Loopinetort 7



