FILED
2007 FOR PROFIT-CORPORATION Apr 30,2007 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # PS6000010902 ey 04-30-2007 90461 002 ***150.00

1. Entity Name

VISAGES, INC.

Principal Place of Business Mailing Address

10206 RUBURY PLACE 16528 N DALE MABRY HWY

TAMPA, FL 33626 US TAMPA, FL 33618  US

R TR S IR AT
Suite, Apt. #. elc. Suite, Apt. # etc 01122007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEl Number Applied For
- : 59-3358208 Nol Applicable
Zip Coumr'yi ‘::l' ap Country 5. Certificate of Status Desired O Eese‘;gqlﬂf:é“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T Name

SANDERS WALTER S
16528'N' DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618 Iy

City FL I 2ip Codde

8. The above named eniily submﬂs.,‘lhlr statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s Wil Sandrs  Walrr Sandore— s /b2

Sigruture, ypeg of pnr A e ol recusterad agent and Wikl applicable [NOTE. Hexgpstersd AQent SIQRaiu1e 1eauted when renstaingl Dalk
FILE NOW!!! FEE IS $150.00 9. Electon Carmpaign Financing £5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete 1LE [ Change [ Addilign
NAME GAUDET, MICHAEL P NAME
STREET ADORESS | 10206 RUBURY PLACE STREET ADDRESS
CITY-51-21P TAMPA, FL Oy 121
TITLE 3 deiete TITLE {1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.21p CITY-51-2IP
ThLE (J Defete TITLE JChange [ Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S1-2IP
TALE O Delete TITE O Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2P
TILE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ pelere THLE O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51- 219

12. | hergby Celtlfg that 1he information supplied with this filing does not quality lor the exemplions contained 1In Chapter 119, Florida Statutes. | lurther cenity that the informaton
indicatex] on this report or supptemental report is true anc accurale and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this reporl as required by Chapler 607. Florida Statutes; and that my name appears i Block 10 or Block 111

changed, or on an attachment with an address, with all other like empower
Mithat! Gande? yfostp> _ns-ne- 897

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtire Phona #

SIGNATURE:




