: o FILED

Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State

i 05-08-2007 90015 038 ***150.00

DOCUMENT # P06000098472
1. Entity Name
VISIONS TWENTY, INC.
Principal Piace of Business Malling Address 86017528 -
190 S. SYKES CREEK PARKWAY 190 5. SYKES CREEK PARKWAY .
SUITE 4 SUITE 4 : .
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
S S A0 O L ERRAD DI

Suile, Apt, #, &tc. Suite, Apt, #, eic, 04192007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE) Numbes Appled For

20-848051%_ Nt Appiicabls
Zp Couniry @n Country 5. Ceniticote of Status Desred [ fg :fqm‘b"a'
8. Mame nr;uAddms of Current Reglistered Agent 7. Name and Add of New Regl. d Agent
N Name
GAICH, MICHAEL G
190 S. SYKES CREEK PARKWAY Sirest Addrass (P.O. Box Number is Not Acceptable)
SUITE 4 T
"MERRITT (SLAND, FL 32952
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered olfice or registered agent. or both, in the State of Florida. | am famifiar with, and accep!
the cbligations of registered agent.

SIGNATURE
. - Siorature, typed or prinked name of ragratered sgart and bile £ appica b, (HOTE: Poguierad AQEm EONARS ¥ required when rewwiating) DWTE
FILE NOWI FIE l's $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo :“m ba $850.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Dewte I [ Chanpe  [J Adaition
AAVE GAICH, MICHAEL G NAME
STREET ADORESS | 180 5. SYKES CREEK PARKWAY, SUITE 4 STREET ADDRESS
CITY. 5T-2P MERRITT ISLAND, FL 32952 cry-51.-212
TMLE £3 Delose [T [ chage [ Addition
NAME NAME
STREE! ADORESS STREET ADDRESS.
crry-Si-hp CHy-§1-19
TMLE [ Deteres- TIFLE [ Change {3 Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§1-pp iry-§1-np
TITLE T pewete e O change [ Aavition
RAME RAME
STREET ADDRESS STREET ADDRESS
cav-§1-oP—| — — cary- 5120 N
TME {7 Dekets nne O Cange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T- 3P Civy-s1-2¢
| TLE O Delete e O Change [T Addition
AR NAME
STREET ADDRESS 2 L . STREET ADORESS
oY -51-TP L RN orY-§1-20

12. | heroby certily that the information supplied wilh this ﬁling does not quaTiry {or the exemptions contained in Chapler 119, Florida Statutes. | fuither certily that the information
indicated on his repor or supplemental report is irye and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustse empowered 10 axecute ihis aport a5 réguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an address. with all oiher like empowered
SIGNATURE: M\M&‘«C&— 4"2:' -7

SUNATURE AMD TYPED OR PRINTED NARE OF SIONTNG OFFICER OR DEREC TOR

Deyore Frone ¢




