" ' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 06,2006 08:00 AM
DOCUMENT # P04000125584 SR Secretary of State

1. Eniity Name
THE VISION INSTITUTE, INC.

Principal Place of Business Maiitng Addrass

2609 NORTH FOREST RIDGE BLVD 2609 NORTH FOREST RIDGE BLVD
PMB #195 PMB #7195

HERNANDO, FL 34442 US HERNANDC, FL 34442 US

TR ER R

02012006 Na Chg-P CRZET34 {1105}

DO NOT WRITE IN THIS SPACE PRI AppiieaFor ]
20-1575171 ot Applicable

g $8.75 addnonat
Tea Requlred

5. Ceniicate of Status Desired

8. Name ard Addiress of Curreat Registered Agefmt

FLEMING, THOMAS DO NOT WRITE

761 W SUNBIRD PATH

HERNANDO, FL 34442 IN THIS SPACE

8. The abava named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accent
the obiigations af reglstared agent.

SIGNATURE
Sigratucs, ypad of HEd nama o prgrsiered ogent and atie | appricabia. NOTE. Beg Agent sig squiined whan g} TQATE
FILE NOWIf! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | - ;UDD&DM&S‘?M P :
After May 1, 2006 Feo wifl be $550.00 Trust Funa Contgitsutian. [ Added to Fees Uq ¥ di/ﬂS-BﬂGﬂS"*BﬂB 1-38- Eﬂ}
10, B CFTICERS ANC DIRECTORS I ) T
TTE D
RAME FLEMING, THOMAS

STREET ADDRESS | PMB #1795 2809 NORTH FOREST RIDGE BLVD
LITY-51- 20 HERNANDQC, FL 34447

TITLE

HAML

STRCET ADURESS
City-§T-20
TIE

NAME

o DO NOT WRITE
e IN THIS SPACE
f‘lr:ST-ZIP . h

STREET ADDRESS
CATY-57-I0F

e

NAME

STRCET ADDRESS

CITY-§T- 20 )

12, { nereby cenify that the information suppfied with this mi?gﬂoes not qualily for the exernptions conlained in Chagter 119, Florida Stattes. | fullher cenity that the information
lndicatad an this report of supplemental report is true and accurate and that my signature shall bave ihe same fegal effect as If made wader oath, that | am an officer or director

af the carparation ar the ceceiver of rustee empawered ta execute {his repart as requiced by Chapter 607, Florida Statutes; and thal my mama appears in Block 10 ar Black T
changed, or on an atachment with an addigse, with 21 otber bke anmpo X

SIGNATHRE: Z 7755

SIGKATORE AND TYPED OR PRINTED NAME Dryter Fcne #




