2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 21,2007 8:00 am

DOCUMENT # P93000011997 Secretary of State
1. Entity Name 05-21-2007 90050 002 ***158.75
VISION BUILDERS OF SOUTHWEST FLORIDA, INC,
Principaf Place of Busingss . Mailtng Address
992 N. TOWN & RIVER DR. . TOWN & RIV] . . L .
FORT MYERS FL 33919 FOR 919 ’ - -
2. Principal Place ol Busingss - No P.Q. Box # 3. Mailing Addross
PO Box 5759
Suile, Apl. #, elc. Suile, Apl. #, clc. 18t MOORE CR2E034 (10/06}
Cily & Slate Cily & Stale 4, FEI Numiser Applicd For
ﬂﬂECKEN £ IDG’—E, o 65-0383498 Nol Applicablc
i Country Zip 90 L/JL/ Coun(t)fs A 5. Cerlificale of Slalus Desired i ?i'gesqlﬁf:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mamao

MENDRICK, CHRISTOPHER
992 N TOWN : RIVER DR Streot Addross (P.O. Box Number is Nol Acceplable)

FORT MYERS* lfL 33819

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing (s registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signature, lypou or prntea name of regsienad Agant and titke I apphcable. {NOTE: Registered Agent signature raquired wnen resnstating} DAIE
T Af'telr:hg N1géo!t;7 I':E: ‘Ls.;lvls;_s,osggo o0 > 9. Election Campaign Financing  $5.00 May Be
ay 1, 2 Will De : Trust Fund Contribution.  []  Addedto Fees
i Make Check Payable to Fiorida Department of State
i 10, DFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
I P ’ [ Delete TLE HEFZ— Change [ Addition
N MENDRICK, CHRISTOPHER e |MeNDRICE, CHRISTOF X
SIRET AUDREss | 992 N TOWN : RIVER DR srer s | PO BOK 5758 :
civ-si-zp | FORT MYERS FL 33919 avsie | BREZEENRIDCE , 8 BOHAY
e [ petere TLE L (I change [ Addition
AN NAME .
SIRFET ADDRESS STREET ADDRESS
CIY-S{-2IF CITY-SI-2IP
e [ pelele {113 O change [ Addilion
- AN J . . . - . NAME B . N o
STREET ADDRESS STREET ADDRE S8
CIY-SI-ZiF CITY-S5T-2IP
LE [T petele it T change [ Addition
NAML NAME
SIRFET ADDRESS STREE [ ADDRESS
CY-5I-2P CITY-Si-2IP
(1138 [ Delete NTLE T Change (T Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-21P
e 1 Delele FILE [Jchange [ Aadilion
NAME R NAME T
SIFFET ADDRESS STREET ADDRESS
Iy -81-21p CITY-ST-2IP f

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for Lhe exemplions contained in Section {19; Florida Slalutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have tho same legal eflect as if mado under oath; that § am an officer or director
of tha corparation or the rec: or rusiegrdemppwered 1o execule 10js report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10°6r Block 11

il changed, or on an atta ev i 4 dre_ with all olkgr lik powerl'
SIGNATURE: i/ ' Ko, G207 (770) SY7-4927
NAME OF SIGNINA OFFICER OR DIRECTOR Date * Daynime Prcne ¥




