FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P03000094697 - 04-26-2006 90211 040 ***150.00

1. Entity Name

PROVISION SYSTEMS, INC.

Principal Place of Business Mailing Address q‘) 0 B Q 185

127071 S JOHN YOUNG PKWY 12701 S JOHN YOUNG PKWY
SUITE 217 SUITE 217 ..
ORLANDG, FL 32837 US ORLANDO, FL 32837 US ‘ o
TP v AT TR
_ 717 East Qak Street
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
Kissimmee, FL 20-0180631 Not Applicable
“ip Couniry :732744 Couniry Us 5. Certilicate of Status Desired O ?i‘gesqlﬁ‘:;ﬁmm
6. Name and Acdress of Current Reglstared Agent 7. Name and Address of New Registered Agent

Nama

VINNEDGE, DAVIDZ

1762 NESTLEWCOD TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regisiared agem and lide it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign l-jnancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AodedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delgte TITLE i Change 1] Addition
NAME VINNEDGE, DAVID NAME
STREET ADDRESS [ 1762 NESTLEWOOD TRAIL STREET ADDRESS
CiTY-51-2IP ORLANDO, FL 32837 GITY-ST-ZIP
TILE D 7 Delete TITLE [ Change [ Addition
NAME VINNEDGE, MARJORIE NAME
STREET ADORESS | 16 RIVIERA COURT STREET ADDRESS
Ciry-55-21P LAKE IN THE HILLS, IL 60102 CITY-S7-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Detete TILE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IF
fmeE [ Detete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2I° CITY-51-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-2IP CITY-53-21P

12. 1 hereby certify that the information supplied with this filing does not gqualify for the examptions contained in Chapter 119, Florida Statutes. | turther cartify that the informaticn
indicated on this repeort or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

~ .
SIGNATURE:/ £ U Lrs Daven Viwesowe /ol 4N F5b-NGyn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




