FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P96000010902 05-02-2008 90141 034 ***150.00
1. Entity Marne
VISAGES, INC.
Principal Place of Business Mailing Address '
10206 RUBURY PLACE 16528 N DALE MABRY HWY 4 009 3 q 91
TAMPA, FL 33626 US TAMPA, FL 33618  US
S OO
Suite, Apl. #, elc, Suite, Apl. #, eic. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3358208 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired ] Eaaa-gg] Addtional
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 FL Zip Code

8. The above named entity submits this staterment lor 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 registered agént.
Woltsr Sapdtre— 77

>

SIGNATURE 4 »
Signaturs, typed arbrinted name ol registered agant _5..nd tle if appticable. (NOTE: Registared Agent signalure required when reinstating)
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be'$550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Detete TLE [ change [ Addition
NAME GAUDET, MICHAEL P HAME
STREET ADDRESS | 10206 RUBURY PLACE STREET ADDRESS
CITY-SI-2P TAMPA, FL CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-7IP
TITLE 3 peete TTLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-2IP
TITLE [ velete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE O perete TIRLE O change [ Addition
KAME NAMF
STREET ADDRESS STREFT ADDRESS
CiTY-81-21P ory-s1-21p
TILE O Delete TILE (O cChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-2P

12. | hereby certify that the information suppiied with this tiling 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%A/AA/ W Wiehie/ S //eﬁ’/L ///{Zﬁa’ 3~ 293

IGNATURE AN‘6 TYPED OR PRINTED NAME OF SIGNING dFﬁcEﬂ OR DIRECTCR Daytwna Prone #




