FILED

- Jul 24, 2007 8:00 am
2007 F°§£ESEI_TR°E?,%%‘%R“'°" Secretary of State

07-24-2007 90040 004 ***150.00
DOCUMENT # P03000074879
1. Entity Name
VISUAL SIGNATURE, INC.
Principal Place of Business Mailing Address 4 0 1 26 8 2 3
85 VIA LARGO 85 VIA LARGO :
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e o | ERES TN AR I
Suite, Apl. 4, etc. Suite, Apt. #, elc. 07182067 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
20-0063006 Not Applicable
Zip Counlry Zip Country : . $8.75 additional
5. Certilicate of Status Desired (| Pee Requiredl lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SGOBBA, JASON C

85 VIA LARGO Street Address (P.O. Box Number is Not Accentable)
SANTA ROSA BEACH, FL 3245¢

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
the cbligations of registerad agent.

SIGNATURE
Sigratare, typed o prated rare ol tegisiersd agent and tile If apphaabie {NOTE Regisitred Agent signature requiret waen reinstatirg DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. §07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PSTD O] etete (HiH [ change [ Addition
NAME SGOBBA, JASONC NAME
SIREET ADDRESS | 83 VIA LARGO STREE] ADDRESS
Y- Si-21P SANTA ROSA BEACH, FL. 32459 CITY-S1-4IP
TILE [ pelete TiLE {1 Change  [] Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
CITY-§1-21P CITY-5T-2P
e 1 Detete Lk [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST 2P CHY-ST 2P
1ITLE [ Delete TITLE {J Change [ Additin
NAME NAME
STREET ADDRESS SIALET ADDRESS
CiTy-ST-2P CIIY-S1-21P
TIILE [ Deigte TITLE [ Change () Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P GIIY-S1-2P
e ] Deteie 1 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S1.21° CITY-S1-2IP

12. | hereby certify (hat the information suppliad with Lhis filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicaled on Ihis report or supplemenial report is w8 aphl accurate and that my signature shali have the same legal effecl as il made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trusigg pdwerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

Z/20/oF (SOVpS-35!

Data 7 Daytrre Fhone &




