2008 FOR PROFIT CORPORATION
""ANNUAL REPORT (AR) FILED

DOCUMENT # P03000047853 Apr 21,2008 08:00 Al
1. Enlitly Name S
ecretary of State
VIEWPOINT FRANCHISE INTERNATIONAL, INC., ry
Puncipal Place of Business Malling Arlcress
645 BAYWAY BLVD - 645 BAYWAY BLVD
CLEARWATER FL 33767 SUITE 210
Bl IO
2, Pencipal Place of Businass - No P.O. Bor #t 3. Ma'lng Adorase :
Scite. Apl. ¥, elc. Suite. Apt 4 eic. 158t MOORE CR2E034 (10/07)
|
City & State: Cuy & Siate 4. FEI Number Applied For I
13-4249427 Not Apghicable
Zn Caunry Zp Coantry 5. Certficate of Stalus Desirad 0 §i.'g;5clj;?$tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ‘
?éIéLSAESEA)EE$§dEI;LUE Street Adaress {P.O. Box Number is Not Acceptable) |
SUITE 210
CLEARWATER FL 33767
City FL 23 Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registared agent, or ko, in the State of Flenda. 12m tamiliar wath, and accept
the: chhgalions of registered agent.

SIGMATURE

L analure ped o oreved banee o ruy tered taerlawl tte |orphcazie, NGTE Registered Agart cgnnbars sequrard wior sarstingt DATE

9. Election Camoaign Financing $5.00 May Be
Trus: Fursd Centiibution.  [] Added to Fees

10. OFFICEPS AND DIHECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLF, D [ Deete e O Change 7 Additon

NAME GILLIS, RODERICK J 1l NAME U 00 |
STREFTADNRESS | 483 MANDALAY AVENUE STRFFT ADDRESS = U: . U' MR 14 '14 1rU DU

omy-sT-z@ | CLEARWATER FL 33767 LTy -47- 2P SR ‘
TIHE [ oeete TLE 1 Change 1 Andition |
NAME MAME

SIREET ADDRESS STREFT ADGARESS

CITY-51-71P OTY-S1-2IP

T 3 Deete HILE ) Crange [ Addition

NAME NEME

STREET ADGRESS STREET ADDRESS

LTe-5T-20P CATY-5T-719

it T pewte Filie [ Change ] Acditien

HaM: HAME

STRELT ADDRESS STAEET ADDRESS

CITY-51-21P Ciry-51-21p

TITLE O peiete ML O Change [ Asdilion

HAME HEMC

STRELT ADORCSS STREET ADORESS

OIY-S1-2IF CITY- 81 2IP

i 7 peate TME [ Changs 1 Acdiugn

HNEME NEHE

STRELT AGDRESS STREET ADDRESS

ZUTY-ST-21p CIFY-SI- 21

12, | hereby cerlify that the informaticn supplied with s fiing does nct gualify for the exernitions conmaned in Section 119, Florida Stawutes. | further certify that the intormation
inarcated on this report & supplemental report is truc and accurate ana that my signat ure shall have the same legal oftect as if mads undar cath: that | am an officer or director
of the corporation or the receiver or trustae empowerad [0 execute this report as re i) by Chapter 607. Flerida Statutes: and that my name appears in Black 18 or Biock 11
it changed, or on an altachment with an acdress, with ail other like empowered

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

vt e Frone a



