2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # P04000085121

1. Entity Name

LED VISUAL IMPRESSIONS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
3613 HWY 231 3613 HWY 211
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

—1 WA

01082007 No Chg-P CR2E034 (11/05)

| bQ NOT WRITE IN THIS S.PA.CE S

‘

20-1213092 Not Applicable

$8.75 Additional
Fee Required

‘ L ‘ o 5. Certificate of Status Desired [

G. Name and Address of Current Registerad Agent

S S =R "~ DONOTWRITE
PANAMA CITY, FL 32404 B " IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad atfice or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Signature, typed of prinied nama ol regisiered agenl and tia ! applicable. (NOTE: Regisiered Agent signsiwre raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I N
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees G ] ,r"12.-"D?‘SEUJBB“DEU 1:'1] ] OU
10, CFFICERS AND DIRECTORS [ e R ; e o '
TINLE P e Do PR

NAME BAUMAN, WALTER R .o
STREET ADDRESS | 3613 HWY 231 o
CITY-8T-2IP PANAMA CITY, FL 32404

TIME DR - .
NAME C )

STREET ADDRESS
CITY-ST-2IP B

1
Y oe

TILE
NAME

s ' DONOTWRITE

NAME .
STREET ADDRESS
CITY-ST-2P EEET A

. "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE o " e
NAME . :

STREET ADDRESS o )
CiTY-ST-ZIP R LTy ce ,

12, | hereby certify that the information suppiled with this filing does not qualify for the examptions contained in Chapter 118, Flonda Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thg recejver or trustes empowered to execute this report as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an att ith gn address, with afl other like empowered

SIGNATURE" inlter. B. BRoman 11007 FEDHEFTN

BIGMT“E AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




