2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am
DOCUMENT # P94000006798 B ecretary of State

1. Entity Name
VISIONS & MORE, INC. 04-23-2007 90052 037 ***150.00

Principal Place ot Business Mailing Address

327 NW 23RD AVE. PO BOX 207
SUITE FLAGLER
GAINESVILLE, FL 32609

CH,FL 32136 US

$o: Gey DS0LON
Suite, Apt. #, efc. E‘@ Apt. &, elc.
04182007 Chy-P CR2E034 (12/06)
Aen Coasky L
City & State City & State 7 4. FEI Number Appligd For
59-3216380 Not Applicable
Zip Couniry Zip Couniry _ _ $8.75 additionat
I -Sg" s, Ceriificate of Status Desired O Foe Requirod
8. Namo and Address of Current Regl d Agent 7. Namao and Ad cf New Registered Agent

Name

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

PALM COAST, FL 32137 ..

City FL i Zip Cooe

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of repistered agent and title it applicable {NOTE. Registored Agent signaturs required whan ieingtating) DATE
. FILE NOWI FEE I8 $150.00 8. Election Campaign Einancmg $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. [ Added to Faes
0. - . - 5 . OPFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
meE ¢ D . 1 pelete TME [Ichange ] Acdition
NAME HENDERSON, KATHY A NAME
STREET ADDRESS | 9 FIRST AVE STREET ADDRESS
Cimy-5i-2P PALM COAST, FL 32137 GY-57-29
e [ Delete TLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
-CIY. ST-2P Criv-S1-7P
TILE 3 vetete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITe-ST-2P CITY-ST-2P
TTLE O Delete TiE [ crange  [J Addkion
NAME HAME
STREET ADBDRESS STREET ADDRESS
CrY-ST-TP ciy-s7-2p
TE £ Detese TITLE []Change T[] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-zP Cry-S1-2P
TILE 1 Drlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST. 2P

12. | heteby ceni?]r that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicaled on this report or supplemenial repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atachifent with an acdress, with all other like empoweted. 3? e -0

s Vresideuk ot L7077

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone &

SIGNATURE:

s\'ﬂ\mt.‘\nr -




