FILED
2006 FOR FROFIT CORFORATION Apr 20, 2006 8:00 am

DOCUMENT # P03000014658 ecretary of State
1. Entity Name 04-20-2006 90217 028 ***150.00
VIS, INC.
Principal Place of Business Maifing Address |
606 FRONT STREET 606 FRONT STREET
CELEBRATION, FL 34747 CELEBRATION, FL 34747
A L IIIHIIMHIHIIIMIIIMIIIIIBIIIIEHII
Suite. Ap!. 8. efc. Suite, Apt. 8. etc. 04072006 CR2E034 (11/05)
City & State Cily & State 4. FEl Number Appiied For
06-1677307 Not Applicable
Zp Country Zp Country i ; + $8.75 Additonat
5 Cenificate of Status Desired O Fes Required
6. Name and Address of Cunrent Roegistersd Agent 7. Name and Address of New Ragistered Agent
Name
ERHART, MICHAEL J
606 FRONT STREET Street Address (P.C. Box Number is Not Acceptable)
CELEBRATION, FL 34747 —~
/46 Clte Bes7on) BLUD
City I Zi
CEcpedriod)  FLi377e7
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 familiar with, and accepl
e 7
SIGNATURE K
Muw@mdwwmm‘mﬁm (MOTE: Regesterad Agont sigriture requd of whon rarsiasng) OATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11
me P T veite e PRE%! De T ot [ Adtion
ANE ERHART, JOE AN LM Josepd ERHAAT
STREET ADDRESS | 606 FRONT STREET sETAORESS | WL Qe ARDBOR R
GY-ST.2 | CELEBRATION, FL 34747 o -size CiELE BRATS A R, < 3¢7¢7
mE P 7 belee mE Olcranee [ Adddtion
NAME ERHART, MICHAEL J MAME
STREETADDRESS | 7701 WOODMONT AVENUE, SUITE 310 STREET ADORESS
GIY-SF-TP BETHESDA, MD 20814 ) CIY-57-2P
e T ﬁm me Olcrage [ Addtion
NAME FERRARA, PETER B JR NANE
STREET ADDRESS | 8718 SOUTHERN BREEZE DRIVE STREET ADDRESS
Cme-57-29 ORLANDO, FL 32838 CiY-51- 1P
me s O Deete e E I Chage [ Addion
HAME COLOMBEY, MARTINE P HAME TR Hﬁ(/( RE ﬁ
STREET ADDRESS | 30 ADAMS AVENUE STREET ADORESS
crfy-51- 2P KISSIMMEE, FL 34744 CITY-S1-29
T 0 Deete e SECLETH 2}7 Octae R Adiion
e e thuu SuUE Rﬂoﬁbab
o rar s | 20 it e 049
TRE L] Deiete e O [ Asdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-Z8 oy -5T- 2P
12. 1 hereby certi hauhemformatmmpphedmmmsﬁ duesnotquald‘yforl:wemplwcmndn{)hap&e 119, Florida Statutes. | further cenify that the information
indicated on supplemarntal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
olmecorporatmoru-ner ed to execute report as requi by Chapter 607, FlondaStatutes.aMthatmymmeappearsanckwuBbdcﬂtf
e 2
SIGNATURE: 4/ 7/” VAR e Y
. BIGHATURE AND mm’m‘rﬁn C 3 Daytima Fhone # 7




