2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P93000012645

1. Entity Name

VISION ONE REALTY GROUP, INC.

02-12-2007 90066 003 ***150.00

Principal Placa of Business

6121 RIVERSHORE CT
NORTH FORT MYERS, FL 33917 U5

Maiting Address

6121 RIVERSHORE CT
NORTH FORT MYERS, FL 33917 US

400132430

2. Principal Place of Business - No P.0. Box #

3 iling Address

SUR

TR

Suite, Apt. #, etc.

PO, On,

Suite, Apt. #, etc.

01182007 Chg-P CRZE034 (12/06)
City & Slate C'iy& Sigte 4. FEI Number Appliad For
] s E;_' > —{-- ? l - 65-0407678 Not Applicahle
Zip . Country g (8 ouplry 5. Certificate ol Status Desired [ $8.75 Additional
B ‘ )ﬁ 9\ S Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOLIHAN, KERREY
6121 RIVERSHORE CT
NORTH FORT MYERS, FL 33917

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named anlity submils this statament lor the purposs of changing ils registered olfice or registered agent. or both, in the State of Florida. ! am famiiar with, and accept

tha cbligations of registered agent.

SIGNATURE

- maae

Signature, typed o printed name of regestered agen and bilg T applicanle

(NOTE Registered Agenl signature rsguired when reinsialing)

TIATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

= P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVP O Cetese TiTLE O Change  [J Aadition
NAME HOOLIHAN, KERREY NAME

STREET ADDRESS | 6121 RIVER SHORE CT STREET ADDRESS

oy -§1. aip NORTH FORT MYERS, FL 33917 ClIy-§1-218

THILE 5T 7 petere 1IILE [ Change [ Addilion
NAME HOOLIHAN, KERREY NAME

STREET ADDHESS | 6121 RIVER SHORE CT STREET ADDRESS

GIY-S1-2IP NORTH FORT MYERS, FL 33917 CilY-S1-2IP

e 3 Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

T [ pelete e (IcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-ZiP CInY-$7-2IP

HILE T Delate TITLE O change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIrY-ST-2IP

TILE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-21P

12. | hereby carlity thal e inforimation suppiied with Lhis fiin
indicated on this report or supplemental report is true an

an addrass, with all other fxe sm|

does not qualify for the esemptions conlained in Chapter 119, Florida Statutes. | further certify that tha inlormalion

accprate and that my signature shall have the same lega! effect as it made under cath, that | am an officer or dirgctor
of the corporalicn or the receiver ordrisiee ampowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE

0 5424777

/sn:innn)qe AND I’YPEDFR

Daytine Phone #

07]07




