2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P04000110850 ecretary of State
1. Eniity N
ity Name 04-27-2006 90176 036 ***150.00

VISIONTEAM REALTY, INC.
Principai Place of Business Mailing Address
8710 SE 19TH AVENUE ROAD 8710 SE 19TH AVENUE ROAD
QCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Chy & Siate City & State 4. FE! Number Apptied For

20-2852415 Not Applicable
Zp Couniry : ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EITJFC?IE’EFgOg?ERgVLE&%E ROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fypea or prnted name of registered agant and Glle )l appheahie {NGTE Regisiared Agenl signature required when renstating) DATE

F]LE NOW"| FEE IS $150. 00."
' After May 1, 2006 Fee Will Be' '$550. 00 .
=_Make Check Payable 1o, Flonda Departmenl of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  Added to Fees

10. OFFICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O petete NILE O change [ Acdition
NAME BURNS, ROBERT.L JR. HNAME

STREET ADDRESS |8710 SE 19TH AVENUE ROAD STREET ADDRESS

orY-s1-7P |OCALA FL 34480 ) CITY-ST-ZP ,

TILE VP Detete T Ve Change (3 Addition
HAME BURNS, IRENE T JZ/ NAME D, Bokoet L 5. ‘E/

STREETADORESS |8710 SE 19TH AVENUE ROAD sheEraoREss | BT 0D DE T Aves RS

ciy-stak  |QCALA FL 34480 CmY-S1-7P Ooenlay VL D=0

FITLE T [ Detote TIMLE Tl change ] Addition
MME __ IBILIBNS BORERT! IR, _—— e A L e e
STREETADDRESS {8710 SE 19TH AVENUE ROAD STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 . CITY-ST-ZIP

nne S JZ/Delele TILE = D'Cﬁange 1 Addition
NAME BURNS, IRENE T HAME S, Aatoeet W S

STREET ADDRESS |8710 SE 19TH AVENUE ROAD SETADDRESS | X5 0o = YT o= R

cy-S1-2F - |OCALA FL 34480 CITY-5T-2IP Ol L 2xale—

TITLE [T petete TITLE {JChange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

THLEL [ Datete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 1C or Block 11
it changed, or on an atlachment with an address, with ali other {ike empowered.

Co > 2/ s
SIGNATURE: o fn_/ e I L T R I 2 I b v
SIGNATURE AND TYPED OR wNTE‘ENAME OF SIGNING OFFICER OR DIRECTOR Pae Daytime Phone ¥



