- —

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # P04000065894 Secretary of State
1. Entity Name
VISIONS LAND CORPORATION 02-09-2006 90048 031 ***150.00
Principal Place of Business Mailing Address
24444 SR 54 24444 SR 54 B B
LUTZ, FL 33559 LUTZ, FL 33559 Sk
T s IREASE O A AR
Suite, Apt. ¥, etc. Suite, Apt. &, efc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElNumber Appiied For
20993964 Not Applicabie
Zp Country ap Country 5. Cerlificate of Staws Desred [} ?,2 g?qm”&w
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
CHANEY, CHARLES - ~
1021 DOCKSIDE DRIVE Street Address (P.O. Box Number is Not Acceptahle)
LUTZ, FL 33559
City FL l Zip Code

8. The above nameu enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obﬁgabons of regsstered agent.

SIGNATURE z
, typed o prinssd name of regestaned agant and tiths o applcabls. {NOTE: Reg Agevi sigy fecur i} DATE
FILE NOWI FEE I3 $150.00 8. Election Campaign Financing $5.00 may 2o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10. OFRCERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P : ] etete TE ? ﬂcrmqa [ Addition
g CHANEY, CHARLES RAE pr
STREETADORESS | 1641-1 LAND OF LAKES BLVD. STEETAIRESS | VOB mode DF
ciy-si-2¢ | LUTZ,.FL 33549 oTY-S1-7P Wi, Ty 235HeA
TMLE . ] 1 petete TRE " O crange [ Addition
NANE HAME
STREET ADORESS . STREET ADDRESS
OITY-ST-29 CiY-51-2P
T L1 Detete TME ElCmnge [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
ciiv-st-m CTY-81-2P _ }
me . _ [ — - = ~pelets —f ™ ~ | T [Otmnge [J] Addsion
RAME HANE
STHEET ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
e [3 Detete TILE [J Crange ] Aadition
NME RAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e [ Detete TLE [ fmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-St-29 COY-ST-BP

12. | hereby cerlily that the information plied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
repor( is true and accurate and that my signature shall have the same legal etfec! as if made under cath; that | am an officer or direcior
ampowered Jo xecute thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//éé/m" 87 6 L7278/




