FILED
2006 FOR PROFIT CORPORATION Abr 26. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # P05000006319 ecretary of State
1. Entity Name 04-26-2006 90230 050 ***150.00
VISION COMMUNITY MORTGAGE, INC.
Principal Place of Business Mailing Addrass
2200 STANFORD RD 2200 STANFORD RD Juuinery
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
e s G DG

Suite, Apt. #, alc. Suite, Apt. #, stc. 020720086 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

w’]Not Applicable
Zip Country Zip Country 5. Cerilicaie of Status Desired ] $8'75 P:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

ISLER, CHARLES S I

434 MAGNOLIA AVE Siraet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and Lile If applicabia. {NOTE: Registered Agent signature requirec when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE . [ oelete THILE Presrdent [ Change  [oAddition
NAME NAME Joey Gian
STREET ADDRESS STREETADDRESS | D200 Stancord Rd
CIry-ST- 217 CY-$1-2P Panama ¢;44 4 FL 33Yas
TME O oeiete TITLE visg [} change  [AGaition
NAME NAME Matihew Tvers
STREET ADDRESS STREETADIRESS | 200 Stanferd R
CIry-ST-21P CiTy-§1-21P Panama 1y, FL S3Y05
TIME 01 oetete TILE i O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP cny-s1-2P
TILE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp Cy-s1-2ip
TITLE [ Detete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P cny-s1-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hareby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapler 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repon is UUB apd gnd that my signalure shall have the same legal elfect as if made under oath; that | am an officer ar director
v getfhis report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered

i tQIAM Yhs fog [850) 6264952

o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frona »

SIGNATURE:




