FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000126395 Secretary of State
. Entity Nama ’

:VIZI:E: INC.

Principal Place of Business Mailing Address

16420 I0LA WOODS TRAIL 16420 10LA WOODS TRAIL

DADE CITY, FL 33525 DADE CITY, FL 33525

ARG RN

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

20-0362391 Not Applicable

$8.75 Additionar

5. Certificate of Status Desirad [} Fee Raquired

6. Name and Address of Currant Reglstarad Agont

NEWLON, JONATHAN W DO NOT WRITE

14141 5TH STREET

DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura typegor prinled name of registared agant and tile if apcicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
.« . FILE NOWIE FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftél" May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P/S

NAME MEYERS, BRETM

STREET ADDRESS | 16420 IOLA WOOQODS TRAIL

LiTY - $T-ZIP e
AR UO000n53264

TME 0418 07 -2000E-0 G, 0l

NAME MEYERS, SUZANNE M 14/16/07-50005-014 1500

STAEET ADDRESS | 16420 IOLA WOODS TRAIL
ciry-51-21 DADE CITY, FL 33525

TILE AS
NAME NEWLON, JONATHAN W

o | OADE STy, FL 23525 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
ciry-83-2ip

TIMLE - e . - ' --
HAME
STREETADDRESS, | = .70 % .

CITY-5r-21P .

I

12. | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empewered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wuh all other like empowsarad.
SIGNATURE: => — #1307 P2 AT77 S

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oute Dayuma Prona 4




