ot e

" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P05000072791

1. Entity Nama
VISION RESTAURANTS. INC.

Secretary of State

Principal Place of Business

15049 US HWY 19 SOUTH
THOMASVILLE, GA 31792

Maiting Address

351 BOND STREET
THOMASVILLE, GA 31757

DO NOT WRITE IN THIS SPACE

R

CR2E034 (11/05)

[

01302007 No Chg-P

4. FE! Number Applied For
20-3419706 Not Applicable

. icate of i $8.75 Additional
5. Certficate of Status Dasired | Fee Required

6. Nama and Address of Currant Registered Agent

BENDER, YOLANDAE
351 BOND STREET
THOMASVILLE, GA, FL 31757

DO NOT WRITE . ©,

N
[ !

IN THIS SPACE =~

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

the obligations ¢ registerad agent.

SIGNATURE

Signatuse. lyped of printad name of requistarad aganl and tite | applcabla

(NQTE: Reguslared Agent signature tagurad when renstaing) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

10. {QFFICERS AND DIRECTORS ]
TITLE PRES
NAME DAVIS, LYLEN

STREETADDRESS | 1110 NW 8TH AVE, STE. C
CITy-ST-2IP GAINESVILLE, FL 32601

TLE SEC

NAME BENDER, YOLANDA E
STREET ADDRESS | 351 BOND STREET

CITY-3T- 21 THOMASVILLE, GA 31757

TILE TRES

NAME BENDER, EDWARD L
STREET ADDRESS | 351 BOND STREET
CITY-ST-2IP THOMASVILLE, GA 31757

Tne

NAME

STREET ADDRESS
ciry-sr-zip

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

nDoonsaIaen
022 0 -u0nzg-015

t wh

DO NOT WRITE
IN THIS SPACE .

sl e

A B L

-12. | hereby certify that the information supplied with this filing does not qualily for the exemplions coniainad in Chapter 118, Florida Statutes. | furthar certity that the information
indicated cn this repon or supplemantal report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustes empewerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowared.

SIGNATURE: L. LL':“/ ﬂW

=2 80 3393 ¥ 1YWY

SIGNATURE ANDVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




