FILED
~2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

-~ ANNUAL REPORT ecretary of State
DOCUMENT # PS4000006798 8% 04-12-2006 90088 016 ***150.00

1. Entity Name

VISIONS & MCRE, INC.

327 NW 23RD AVE. PO BOX 907
SUITE 1 FLAGLER BEACH, FL 32136 US
GAINESVILLE, FL 32609

Principat Place of Business Mailing Address q “ 04 7 q 33

W

Suite, Apt. #, ete. Suite, Apt. #, elc. 03312006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3216390 Not Applicable
Zi Counts Zi Count i
s ey s unty 5. Certiicate of Status Desved ~ []  $6+7 9 Additional
Fee Raquired
6. Narne and Address of Cutrent Registered Agent 7. Nams and Address of New Registered Agent

Name

HENDERSON, KATHY A
9 FIRST AVE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL Pip 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 familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinied name of registared agent and ttle if applicatde. {NOTE: Ragistetad Agent signature required when reinsialing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 pelete T [ Change [ Addition
NAME HENDERSON, KATHY A NAME
STREET ADORESS { 9 FIRST AVE STREET ADDRESS
coY-§T-7P PALM COAST, FL 32137 CfFY-ST-2P
TITLE D Rnem TIMLE [T Change [ Addition
NAME DOBEBS, JOYCE NAME
STREET ADDRESS | 8 FIRST AVE STREET ADDRESS
CY-ST-2P PALM COAST, FL 32137 CITY-ST-ZIP
TIiLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-87-2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute 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 attaghmeit with an address, with all other like empowered. -

ac\ H-u-Ob

SIGNATURE: ot st \wm/xwu

Daytima Phome #

IS A 190



