FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNLBJ"&“E NT # P05000030892 05-08-2006 90298 014 ***150.00
ELEARNING VISION, INC.
Principal Flace of Business Mailing Address - 4 U U 0 (1w
16304 SECOND STREET EAST 16304 SECOND STREET EAST ‘
REDINGTON BEACH, FL 33708-1508 REDINGTON BEACH, FL 33708-1508
R RS DA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied for
260~ 3768/23 Not Applicable
Zp Couniry Zp Country 5. Cedificate ot Status Desired a Eg;sqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, CAROL R
16304 SECOND STREET EAST Street Address {P.C. Box Number is Not Acceptable)
REDINGTON BEACH, FL 33708-1508
Ciy FL Zip Code

8. The above named enlity submils 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
Signature. typed or printed name of registered agen| and tithe if apphicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. (]} Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS [ pelete TILE [ Change [ Addition
NAME FISHER, CAROL NAME
STREET ADORESS | 16304 SECOND STREET EAST STREET ADDRESS
CiTy-st-zp REDINGTON BEACH, FL 337081508 CITY-ST-2P
TMmEe [ Detete: TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TME [ Delete L [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CrY-ST-2P
TME (7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-SF-2IP CITY-5T-7IP
e 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE 3 pelete THLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl:_n;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shalt have the same legal effect as if made undes path; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all clher like empowesed.

SIGNATURE: (22€ Fredee Com | Fisher s/ifo¢

SIGNATURE AKD TYPED ORl PRINTED MAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phone #




