2007 FOR PROFIT CORPORATION FILED

--ANNUAL REPORT Jul 12,2007 08:00 AM

DOCUMENT # P03000013427 Secretary of State

1. Enbly Mame
VISIONS UNLIMITED PRODUCTIONS, INC.

con BLOMT AL 12 CLARK 30, #5
SARASCTA, FL 34231 SARASOTA, FL 3423
T e
DO NOT WRITE IN THIS SPACE o 0 o
NOT APPLICABLE Not Applicabie

O $8.75 additional

5. Cerificate of Status Desired h
Fee Required

§, Name and Address of Current Registered Agent

5550 BLOUNT AVE. DO NOT WRITE
SARASOTA, FL 34231 ;N TH!S SPACE

g. The abeve named entity sulsmits this statement for the purpose of changing its registered office or registered agent, or beih, in e State of Flonda 1 am familiar with, and accept
the obhigations of registered agent .

SIGNATURE _ HEN 1;1-@{:%’?\;!0 ?Q%%fggg alatn] ‘. ] -
; ", oy I
Sgrranits, tyted o prrlad narme of rogrstorad agant and bile A appicatie WNOTE Regrslerad Agen: signatind 1eeuines when seinstating) WL R U A %SB-“BB
FILE NOW!!! FEE IS $150.00 9, Elechion Campaign Financing $5.00 may 8o In accordance with s. 607.183(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Centnbetion [ Addedto Fees corperation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
HILE PRES
WAME HARRIS-SENAC, LESLIE

STREET ADDRESS | 5580 BLOUNT AVE.
Ty -51-2P SARASOTA, FL 34231

WLk VP

NAME SENAC, MARK

SIREET ADDRESS | 5580 BLOUNT AVE.
CoIvy-sT. 2P SARASOTA, FL 34231

HRE
NAME

amrae DO NOT WRITE

e IN THIS SPACE

NAME
SYREEY ABDRESS
CiTy-8T-71P

TRE

NAME

STREET ADDRESS
ory-sT-2P

TE

NAME

STREEY ADDRESS
CiY-51- 3P

12, { hereby certfy that the information supp&éd with this fitng does not quakly for ihe exsmptions cantamed m Chapler 113, Florida Statutes. | furthar certify that the Information
ndicatéd or tris report of supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made undar cath, thatf am an oificer or direcior
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, o on an atiachment wedh an gde with all cther kke empowered. R
SIGNATURE: ‘% Leshe Hacris-Senac 797 ‘f‘i’//fzs - ¢as]
Da

SIGNATURE AND TYPELD OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytrrs Phone ¥

Y




