2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000004321

1. Entity Name

VISION ATLANTIC ENTERPRISES, INC

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90040 001 ***150.00
01-11-2008 90040 QO2 ****kg 75

Principal Place of Business Mailing Address
NRBLES, FL 34117 NAPLES, L 30117 66000033
RT3 s AR
-Suile. Apt. #, elc. = 5&%2‘;, LI BVE C& |
e/ 0/ OUS E 01022008 Chg-P CR2EQ34 (12/08)
/(/C,a f? StLateES ] ML /tc\} ﬁ' ;?ES [ 4. FEI Number \ Applied For

Country Zip Country
B L L ULH R B A s s

20-2129782 | Nat Applicable
|

o N $8.75 Additional
5. Certificate of Status Desirea [B/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- v Name . e e e ]
ASSOUMAN, MARIE. A :
4040 8TH AVENUE SE Street Address {P.Q. Box Number is Not Acceptable) |
NAPLES, FL 34117 ;
City F||_ | Zip Code

the obligations of registered agent.

SIGNATURE Mﬁﬂfé /47 Asspnr S P W

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

orhgle &

Signature, typea of prinigd name ot veqwsl!sed agen and ute it applicanie (MOTE: Refisteraa Apenl signature requiced whan rainsiating) DATE |
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be l
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. OFFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR O peiete TITLE [ Change (] Addition
NAME ASSOUMAN, MARIE A NAME
STREET ADDRESS | 4040 8TH AVENUE SE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-ST-ZIP
TILE O petete e | COchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS ,
CITY-ST-2F CITy-ST-21P - .
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS !
CATY - ST-2IP CITY-ST-2IP i
TIME 3 pelete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-21P
TLE 7 petete TIE . DO change [T Addition
NAME NAME |
STREET ADDRESS SIREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

12. |'hereby certily that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repor or supplemental repornt is true A accurate gnd that my signature shall have the same ‘egal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowergl to executeshls report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

01 o7/ oo 23240l- 106 T

ale | Dayumé Phona &




