2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000026309

1, Entity Name

VISION ONE, INC.

Principal Place of Businass Mailing Address

1900 MASON AVE. 1900 MASON AVE.

SUITE 100 SUITE 100

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 US

IR

01252008  No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao Fa

59-3374453 Noi Applicable
i . $8.75 Additional
5. Certilicate of Status Dasirad O Fee Raquired

§. Name and Address of Current Registared Agent
HAYNES, MICHAEL L
1900 MASON AVE. Do NOT WR,TE
SUITE 100
DAYTONA BEACH, FL 32117 IN TH’S SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florigia | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signature, typad or prfed npme of magistered agart and ate f Zpphcabla (NGTE Ragistered Agon signatire raquirsd whsn sansiakng) DATE
FILE NOWl! FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be Ht‘ﬂ'li]l'll'iﬁ"?f"'r:"l'
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Addad 1o Feas R e L M s o
fter May 1,20 s 04,/ 17/08-B0003-025 150,00

10, OFFICERS AND DIRECTORS [
TILE pP
NAME HAYNES, MICHAEL L

SIREET ADORESS | 1900 MASON AVE., 1000
CiTy-$1-212 DAYTONA BEACH, FL 32117
TIILE v

NAME BLAHNIK, GREGORY

STREET ADDRESS | 1900 MASON AVE,, 1000
CIY-81-2I° DAYTONA BEACH, FL 32117

TITLE ST
NAME BLAHNIK, SUZETTE

5 [ 190 ASON AVE., 1000
stz | DAYTONABEACK, FL 82417 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

GITy-S1-2iP

NILE

NAME

STREET ADDRESS
CIlY-51-21P

TIILE

NAME

STREEY ADDRESS
CITY-57-21P

12. | heraby cartify that the information suppliad with this fiing doas not qualify for the examptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have (he same legal sffect as if made under aath, that L am an officer or director
of the corporalion or the receiver or rustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other tkg.empowered.

SIGNATURE: »~ —22222 L 3ffof
L SIGNATURE AND TYPED OR PRINTED WWNING OFFICER DR DIRECTOR Date Oaylma Phone #

—



