FILED

2006 FO OFIT CORPORA May 01, 2006 8:00 am
00 I}\I:I’IEUAL REPORT TION Secretary of State

DOCUMENT P96000010902 05-01-2006 90337 050 ***150.00

1. Entity Name
VISAGES, INC.

Principal Place of Business Mailing Address 4 0 0 7 2 5 9 0

10206 RUBURY PLACE : 16528 N DALE MABRY HWY
TAMPA, FL 33626 US TAMPA, FL 33618 US
.i .
S s A0 O LA
LR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State ¥ City & State 4. FEl Mumber Applied For
i 59-3358208 Not Applicable
Zip Couniry “ip Couniry 5. Certificate of Status Desied [ gg;gq 3‘3‘;&”"“‘“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City F L l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.
alfor Squdascs 4|3l 06

SIGNATURE ¥
Sigriature, lyped or printed nama of registered agert and i il apphcatle. {NOTE: Reyistered Agent signatura required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnmcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O change [T Addition
NAME GAUDET, MICHAEL P HANE
STREETADDRESS | 10206 RUBURY PLACE STREEF ADDRESS
CIFY-S1-2P TAMPA, FL CTY-Si-2p
TiILE 3 selete TILE 7 Change (3 Addition
RAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TMLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O3 Detete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 0 Delete e ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information suppilied 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 eftect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgzempowered.

SIGNATURE S a5, A Mishae] F GanlelT y[25706  s13-rie-s093

# SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phone &




