FILED

Jan 29, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

01-29-2008 20007 008 ***150.00
DOCUMENT # P04000065894
1. Entlity Name
VISIONS LAND CORPORATION
U RVA
Principal Place of Business Mailing Address o
24444 SR 54 24444 SR 54 '
LUTZ, FL 33559 LUTZ, FL 33559
PR TR ARSI MDARB AW
Suite, Apl. #. elc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)
Cily & State City & Sate 4. FEI Number Applied For
20-0993964 Nat Applicable
Zie Couniry Zip Counlry 5. Cerlificate of S1atus Desired ] Eeg' ;i 31";“"”3'
§. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CHANEY, CHARLES
1021 DOCKSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad narme of registared agent and utle it apolicabie, (NOTE: Requatered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O etete e T Crange (3 Agiion
NAME CHANEY, CHARLES NEME -
STREET ADOTESS | 1021 DOCKOIDE DR srecraooness | V0L DOCK O de. X
CITY-ST-2IP LUTZ, FL 33559 CITY-$1-71P
L [ petete e O crange [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiTY-ST- 4P
TIILE O Detete TILE {]Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CHTY-§T-2IP CITY-ST-2IP
TITLE 5 pslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§1-2P GITY-SE- 2P
TILE O Delete TITLE [C]Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI-ap CITY-ST- 2P
THLE 0 pelete e [ Ghange ] Addition
NAME NAHE
SIREEY ADDRESS SIREET ADDRESS
CiTy-st-21p CITY-51-2IP

12. | hereby certify |hat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r irustee empowerad 1o te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i empowered.

SIGNATURE ot /2 3/0?' 513GFFY S

OF IGNING tyz(n OR DIRECTOR / 7 Cate Caytrre Phone 8 7

(= P



