FILED
2007 FOR ¥ ROFIT CORPORATION Apr 26,2007 8:00 am

DOCUMENT # PO6000074441 ecretary of State
1. Entity Name 04-26-2007 90236 039 ***158.75
VISIONARY INVESTMENTS OF N FL INC
Principal Place of Busihess Mailing Address
3905 MISSION DR 3906 MISSION DR
2 2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S T SR TSR T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 {12/06)

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

ot Applicable
Zp Country Zip Country 5, Certificaie of Status Desired II'}/ ?eae ;i‘ﬁg:dmmal
6. Name and Address of Current Registsred Agent 7. Name and Add of New Reg d Agent
.- Name
BUSINESS CREDIT CAPITAL SERVICES INC \D‘i"“\"f\a She &)a( d
3906 MISSION DR Street Address {P.O. Box Number is N8 Acceptable)
2 =
. — - . 1

JACKSONVILLE, FL 32217 | 2306 Micion Deve Unit Z

Y Fad(snsdle | EL FL [%5% *

8. The above named entity submits this statement for the purpose of changing its registered office or regisler'é"d agent, or bolfs, in the State of Fiorida, | am famitiar with, and accept

the obljgatBns of regrtece OL_‘ qu /0_4

SIGNATURE
Signature, typec & brinted nama of teflisterec agent and it Jf applicable. {NOTE: Registered Agenit signatute requred when rengtaing)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. A Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta MLE C’N execuwive o a}lCi'-f cfinge [ Addition
NAME SHEPARD, DEMOND L HAME é
STREET ADDRESS | 3906 MISSION DR #2 STREET ADDRESS o \ C + 2.
CY-s7.2¢ | JACKSONVILLE, FL 32217 SITY-ST- 7P 7‘3"\ oL S\S| e Dnle T U
: 1 ony, EYXAK ]
TMLE O pelete TME g,\.\. {:m'am 0-0 %,b{(u"‘ [} Ctange [ Rddition
MAME NAME —
STREET ADORESS STREET ADDRESS C”h‘ J- H zé— ll‘
1 How e Ave Ll
CITY-§T- 2P CITY-ST-2P on L BT an
TITLE [ Deleta TILE 2 S [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CTY-ST- 2P
ME 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ Defete TTLE C1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aty th an addre all other like empowered.
] oqj‘q(oq— Hio21 28Ty

SIGNATURE:
SIGRATORE AND TYRED O’WNYED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daylme Phone

—



