FILED
Sgp 06, 2006 8:00 am
e

2006 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-06-2006 90033 041 ***150.00
DOCUMENT #P03000074879
4. Entity Name
VISUAL SIGNATURE, INC.
Principal Placa of Business Mailing Address . ' :
85 VIA LARGO 85 VIA LARGO 60038580
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R s 0
Suite, Apt. #, elc. Suite, Apt_ 4, gic. 08152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
) 20-0063006 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired _ O gg.;gﬁ:ﬂ:(;ﬁon_a I
= 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglistered Agent

Name
SGOBBA, JASON C
85 ViA LARGO Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and ntle il applicabie (NOQTE: Registered Agani signature raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [JChange [ Addilion
NAME SGOBBA, JASONC NAME
STREET ADDRESS | 85 VIA LARGO STREET ADDAESS
CrY-ST-2IP SANTA ROSA BEACH, FL 32459 GITY-ST-2IP
TITLE [ pelete TrLE O Change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-sr-ap CIY-ST-2IP
me 3 Delers TILE [ Change [ Audilion
NAME -~ . NAME
STREET ADDAESS STREET ADDRESS
CIIY-SI-21P CITY-ST- 2P
TIME [ petete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CISY-ST-2IP CITY-ST-2IP
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 71
TIILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar cenify ihat the information
indicated on Lhis report or supplemental report is true and acgyrate and that my signature shail have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the réceiver or trustée empowered Jo€%ealite this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of 0n an attachment with an address, wilh el othgrlike ernpowered.

SIGNATURE: - —— ‘i/‘% 6 (VLS 396!
SIGHATUREAND WPWE OF SIGNING OFFICER OR DIRECTOR [ [ Dae Daytie Phane #
//

e



