Y

-

2007 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT ‘ _ Jan 24,2007 08:00 AM'

DOCUMENT # P05000162859

1. Entity Name
VISION SERVICES, INC.

Princlpa'n Place of Business Malling Address
530 21ST STREET : 530 215T STREET
VERO BEACH, FL 32960 . VERO BEACH, FL 32960

AR

01102007 NoChg-P  CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . N AopToa Fa

20-3955443 Not Applicable

$8.75 additional

5. Cartificate of Status Desired | Fee Raguired

6. Namo and Address of Current Registered Agaent

ROSSWAY MOORE & TAYLOR
5070 NORTH HIGHWAY A-1-A DO NOT WR'TE

\s’ggg SE%CH, FL 32063 ' IN THIS SPACE

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

SIGNATURE
Sigrature, typed o priniaa rsme of regisierec agent and ttie it applicable. (NOTE: Rogssisied Agenl signalure raquired when reinglaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O3  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THILE P/DR
NAME GLISKER, RICHARD
STREET ADDRESS | 530 215T STREET
orv-s1-2P | VERO BEACH, FL 32060 L AR -
— oS UDOODOEDROSS o
T e JUSTIN 01/25/07-80053-00¢ 150, 00

STAEET ADDRESS | 530 218T STREET
CITY-5T-2P VERQ BEACH, FL. 32960

TITLE VPID
NAME GLISKER, CHRISTOPHER

STREET ADDRESS | 530 215T STREET
cav-st2¢ | VERO BEACH, FL 32960 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREEY ADDRESS
Cimy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerify that the information supplied with this 1iliné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer cr director
of the corporation of the receiver or frustee empowared 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentwith an addiesgwith all dwer Jike smgowered,

SIGNATURE: < ,&v S S z/’//{;/ﬂ;z FF2 862202

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone ¢

L%4




