2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

Secretary of State
PngNl;JmI:AENT # P060001 12153 02-04-2008 90047 042 ***150.00
LAND VISION | INC.
Principal Place of Business Mailing Address YUUAT mv~
5343 NOCKLYN RD 5343 NOCKLYN RD
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 - :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||]|’|I||I| “nl I]III “m II]ﬂ HIIHIMIJIII ““’ l“ll lm“””l“
Suite, Apt. #, etc. Suite, Apt. #. etc. 01242008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5455570 Not Appiicable
Zp Country “p Cauntry 5. Certificate of Status Desired [l ] Eggfqumm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
MOSKALA, LISA -
5343 NOCKLYN RD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FLL 34609
City FL Zip Code

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

SIGNATURE
Sgnatre, typed or printed name of registered agent and tite it appiicabla {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After. May 1, 2008 Fee will be $550.00 Trust Func Contribution. A Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PO - 1 ekte e Y74 Dlcrame  [DMadiion
NAME MOSKALA, LISA NAME MoSEALA, RICHAED
STREET ADDRESS | 5343 NOCKLYN RD SRETTADKESS | 439D MOC/KLY A p
crv-st-2¢ | BROOKSVILLE, FL 34609 oS- | B pooksyi E, 7 39607
Tme . [ Betete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2I9 CY-ST-2IF
e L pewete TLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IF
THLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE {Jchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-57-21P

12. | hereby cenig that the information suppiied with this filing doss not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachmenLyvith an address, with all other like empowered.
SIGNATURE: W Cisa Wlosleala / 25-0F 352.2%2-4203
Dare

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR (MREC TOR Caytina Phone #




