FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000012350 S 02-08-2007 90035 015 ***150.00

1. Entity Name
VISION ONE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address q uu ]1406
6121 RIVERSHORE T 6121 RIVERSHORE CT
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 .
2. Principal Place of Businass - No P.O. Box 4 ’*Cf%')@ pavess l ’“”m "I m" ”m "m “m "m “m Hm HI" m" I”’I "”"’ ‘l I"I
L SR
ite, Apt. #, elc. ite, Apt. #, .
Sulie. Apt. . etc Sute. Apt.#. el 01182007  Chg-P CR2E034 (12/06)
City & State _City Slétata 4. FEI Numbar Applied For
i:.s <2 (0O i l 65-0407676 Not Applicable
2 : Counlr Zi It it
B uniry %‘p Coun ryﬂ 5. Cerliticals of Status Desirad O $8.75 Addifonal
3% (_J-—'F Fee Required
6. Name and Address of Current Registered Agent — 7. Namg and Addross of New Registered Agent
Name
HOOLIHAN, THOMAS P JR.
6121 RIVERSHORE CT Street Address {P.0O. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33917
City FL | Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, lyped or praied naing of registerad agent and ttle i appicabie (NOTE Registered Agent signature equirad whien reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV : 3 delete TIILE O change [ Addilion
NAME HOOLIHAN, THOMAS, P, JR NAME
SIREET ADDRESS | 6121 RIVERSHORE CT STREET ADDRESS
CITY-S1- 21 FORT MYERS, FL 33917 CITy- §7- 21
TIE s [ Deiete THLE [ Change [ Addition
NAME HOOLIHAN, KERREY NAME
STREET ADDRESS | 6121 RIVER SHORE COURT STREET ADDRESS
CIry-§7-2P FORT MYERS, FL 338917 CITY-ST-2IP
TITLE O petete TITLE [T change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDAESS
Ciry-sr-2ip CITY-S1-2IP
TiLE 1 Celete LE [ change [ Addilicn
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ efete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Civy - ST-2IP
TLE [ delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21IP
12. | hereby cerlify ihat the information supplied with this (iling does not qualily for the exemptions contained in Chapter $18, Fiorida Slatutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and thaj my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the carporalion or the receiver or truslee empowered to execute this repdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachmenws, with all gther like smpowered.
SIGNATURE: 0 /3007 A% 72707
7 Dsle Dayrre Phone & 7

J

smununz(‘yhpeu 'O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




