FILED
2008 FOR F RO O IRATION Mar 31, 2008 8:00 am

DOCUMENT # P07000118059 Secretary of State
1. Entity Name 03-31-2008 90022 045 ***150.00
BACKYARD VISION, INC.
Principai Place of Business Maziling Address
7430 LUTZ LAKE FERN RD 7430 LUTZ LAKE FERN RD o L
ODESSA, FL 33556 ODESSA, Fi. 33556 T ‘
. ‘ i
1 I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address 1\ “
Suite, Apl. #, etc. Suite, Apt. 8, etc. 03262008 Chg-P CR2E1'034 (12/06)
City & State City & State FEI Nymber Applied For
-Z.g‘ 1651406 | Nat Applicable
z Country zp Country 5. Cerilicate of Status Desired | 23, z;r’q Addtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name |
LAAKE, PATRICIA A o L
7430 LUTZ LAKE FERN RD: Street Address (P.0. Box Number is Not Accepteble) :
ODESSA. FL 33556 :
. 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 familiac with, and accept
the obligations of regislered agent.

|
Signtitere, typed or pravted name of rogeined Soee! B0 198 § AOORGEDE. (NOTE: Raxsrawrtd AQSM BOnaiuet roqured when revistalng} DATE
|

SIGNATURE
- FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. 0 Added 1o Foes I
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete MLE | [Jchage  [J Addition
NAME HAUGHT, RCBERT J NAME i
STREET ADORESS | 7430 LUTZ LAKE FERN RD. STREET ADDAESS |
Cry-ST-2P | ODESSA, FL 33556 CITY-5T-2ZP !
e vP [ Delete TME " [Icnange [ Addition
NAME LAAKE, PATRICIA A NAME
STREET ADDRESS | 7430 LUTZ LAKE FERN RD. STREET ADDAESS
oTy-sT-ZP - § ODESSA, FL 33556 : CrfY -§T-2P
e 01 peree TmE I Decrange 3 Addtion
NAME - ) ) HAME - ’ - - .' o
STREET ADDAESS STRAET ADDRESS I
crY-ST- 2P CITY-ST-2P X
Tme [ vetete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GTY-81-2P CITY-ST-ZP [
TME O teiete e . [dcrange [ Asdition
NANE NAME |
STREET ADDRESS STREET ADDRESS .
city-st-2p CIY-5T-2P !
TTHE O pelete ME . DOcrnge [ aadtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ’ CATY-ST-79 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat is apy a . e and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver o {r e €% 1 repON as reguired by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it

changed. or on an attachment with af ag wil] ther,
ﬁoém‘d HMH 32y fod 813921770

SIGNATURE: £ ‘
1memﬁufudﬂu?ﬂmmm Date " DaybmePhcne #




