2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000116341 . F ! bor B
1. Entity Name
VISION GENESIS, INC
2007SEP 19 PHI2: 30
Principal Place of Business Mailing Adcress SECRETARY OF STATE )
5536 METROWEST BLVD SUITE 301 5536 METROWEST BLVD SUITE 307 TALLAHASSEE. FLORIDA
ORLANDO, FL 32811 ORLANDO, FL 32811
e P LRGSRV MR
8021 WELUS MERE 02 WEUSMERE
Suite, Apt. #. ete. Sulte, Aot #, et 08072007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
ORLA}) bo 4 Fi ORLA NbD Fb ZO—S’SI(G(‘;"Z q Not Applicable
Z“i-g 1.85 s’ Cg::{k'\\ (J E 32—2 3 S SEX:\] (9\ 6 5. Ceriificate of Status Desired O ?ese'-gesqard:gicnm
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 e Name ~ .
GALLO, ANTHONY J . Afi N'(i:fc')lr:N;f - G K‘LRLD )
‘5536 METROWEST BLYD SUITE 301 treet as5 ox Number is Not Acceplable
ORLANDO, FL 32811 $o11 WELLsMeRE

City

OALANDO FL | “45%35

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

SIGNATURE
Signature. Iyped o prirtest name ol registered agent and tile f applicable. {NOTE: Regrstered Agent Signature required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Addad to Faes corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME D O Delele TITLE [ Change  [T] Addition
HAME POMPONIG, MARK NAME erele I
I - - | ]
STREET ADDRESS | 5536 METROWEST BLVD SUITE 301 STREET ADDRESS - ?*1,—I R |§ .
CITY-ST-2IP ORLANDO, FL 32811 CITY-S7-21P o
TITLE D [ pelete TITLE [ change [ Addition
NAME GALLO, ANTHONY J NAME
STREET ADDRESS | 5536 METROWEST BLVD SUITE 301 STREET ADDRESS
CITY-$T-ZIP ORLANDQ, FL 32811 CITY-ST-2iP
TILE O Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP - CITY-ST-2P -
TLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TIFLE [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-8T-21P
TITLE [~ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CiTy-$1-2IF

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the infotmation
indicated on this reparn or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recei stee empowered 10 execute this repart as reguired by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or en an atja address, with all other like empowered.

SIGNATUR

4R L. Porronio, CEp 1401 121-452-9227

AW
OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong W

ol7 1




