2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13, 2008 8:00 am

DOCUMENT # P93000012645 Secretary of State
1. Enlity N
VISION ONE REALTY GROUP, INC. 02-13-2008 90027 049 ***150.00
Principal Place of Business Mailing Address
6121 RIVERSHORE CT PO BOX 548
NORTH FORT MYERS, L 33917 US ESTERQ, FL 33928 S
S A A WAL KA
Suite, Apl. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & Slate . ’ 4. FE| Number Applied For
' 65-0407678 Not Applicable
Zp Counlry zip Country 5. Cerlificate of Status Desired ()] E‘?&';ngf:;ﬁo"al'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name
HOOLIHAN, KERREY
6121 RIWVERSHORE CT Streel Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917 '
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agenl, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed ar prnted name of registared agenl and ttle if applicable. {NOTE: Regisiersa Agent signalufe requiren when reinsLoting} DATE
FILE NOWM FEE IS $150.00 8. Efection Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me . PVP O Dpelete TITEE [ Change ] Addition
NAME HOOLIHAN, KERREY NAME
STREET AGDRESS | 6121 RIVER SHORE CT STREET ADDRESS .
CiTY-§T-2P NORTH FORT MYERS, FL 33317 CITY-ST-2P '
TITLE ST O pelete TITLE [Jchange [ Addition
NAME HOOLIHAN, KERREY NAME
STREET ADDRESS | 6121 RIVER SHORE CT STREET ADDRESS
CITY-5T-21IP NORTH FORT MYERS, FL 33917 CiTY-8T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-TIP
TILE 0 Delete TITLE Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] O Delete TITLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oimy=gr-2p——{~~ et o o T e I ¢()\ 25 8
TITLE B : 7 pelete TITLE {J Change ] Addition
NAME Lo N . NAME
STREET ADDRESS | « .- STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP Co B

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Ficrida Statutes. | further cenlify that the informalion
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparalion or ihe receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachmenl with an address, with all other like empowered.

~

SIGNATURE:

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayumé Phong @




