-

2007 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT-(AR) - Feb 28,2007 8:00 am

DOCUMENT # P05000077092 Secretary of State

e i 02-28-2007 90009 039 ***150.00
INVESTMENT VISIONARY, INC. o '

Principal Place of Business Mailing Address }
18580 1318T TERR N 18580 131ST TERR N B & UR i
e e | " ||‘ m "ml“" ||m ||”' ||m "m m’l ‘"J‘ "»I ‘INI W"' H III’
2. Principal Place of Business - No P.O. Box # ":) Mailing Address % l u ,5
Suite, Apl #, elc. Suilc Api. ¥, eic, 1st MOORE CR2E034 (10/06)
City & Slale City & Stal —_ 4. FEI Numper _ Applicd For
D OP\S\‘C‘ZV‘ ) - \- 59-3815378 Not Applicable
" N A"
Zp Counlry Zp Counlry 5. Certilicate of Status Desired | $8.75 Additional
I3USE | USH Fes Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name — - -

MARELL, WILLIAM J

1601 FORUM PLACE SUITE 1101 Streat Address (P.O. Box Number is Nol Acceptable)

WEST PALM BEACH FL 33401

City FL | Zip Code

8. The abova named enlity submits Lhis slatement lor the purpese of changing ils registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of onnted name of registered agent and hife - apchcabile [NCFE. Regrsterea Ageni signafure required wren reiesiating) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Bt
Make Check Pa‘:rable to Florida Department of State TrustFund Contriouton. L] Added to Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 1 oelete ML [ Change ] Addilion
NAME PADRON, ROGER MAME
SIREET ADDRESS | 18590 131ST TERR N SIRELT ADDRESS
oIy -5T-21P JUPITER FL 33478 LI -S1-71P
TIE ] petete e [J Change ] Addilion
NAME B NAME
STRFET ADDRESS SIREET ADDRESS
CITY-81-21P CIY-SI £IP
TILE T petere T [ change ] Addition
NAME ) NAME
SIREET ADDRESS " STHEE | ADDRLSS -
CIy-ST-2IP CITY-$1- 2P
ILE O pelete F [1 Change [ Addition
ME A
. SIREET ADDRESS STRECT ADDHESS
CITY-SI-29 CITY-Sl- 2P
HTLE O Deiete ine ' O change [ Acdition
NAMF NAME
STRIET ADDRESS STREL1 ADDRESS
CIry-ST-2IP CITY-SI- 2P
TIE [ pelate me O change [ Addilion
NAME MAME
SIREET ADDRESS STREF T ADDRESS
CIlY-SI-2P CIIY-S1-21P

12. | hereby certify Ihat the infermation supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is rua and accurate.and that my signature shall hava the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an attachment wilh an address, with ail olher like empowered.

SIGNATURE: Kwu-%db:m 20|67  ser 309~ 70y

SIBNAHJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P owe ¢ Daytime Phone 4




