2008 .fF’O'l%}'ROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2008 08:00 AT
DOCUMENT # P96000037918 3 Secretary of State

1. Entity Name
VISIONEERING RESOURCES INC.

Principat Place of Business Mailing Address
1648 TAYLOR ROAD SUITE 428 1648 TAYLOR ROAD SUITE 428
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

AL RITAE OCABCENT MO A

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AEpIEA T

59-3377098 Not Applicable
5. Certilicate of Status Desired [ g‘?e ;fqﬁf:;“mﬂ'

6. Name and Addrass of Current Registorod Agont

Y548 TAYLOR ROAD SUITE 428 DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. . Sipatas, typed o prtad nars of regecterad agent and ttie § apphcabla. {MNOTE: Rogeitersd AQrt wesshad racrarsd when rensmhng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1,-2008 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS |
TILE DCP
NAME MOLYNEAUX, CHARLES

STREET ADDRESS | 1648 TAYLOR ROAD SUITE 428
CITY-ST-ZIP PORT ORANGE, FL 32128

e LONNN234110
e 02/28,03-80038-014 150.00
STAEET ADORESS

CiTY-ST-7IP

TILE

NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME

STRECT ADORESS
CITY-ST-&P

L O T 1
RAME

STREET ADDAESS
CTY-s1-21P - - l

12. | herebby cerify that the information supplied with this ﬁﬁng does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indheated on this raport or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the oorporauon or the receiver or trustee empowered to ex?cute this i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d'/u/c,s/ﬂ_jnmut /zt’ﬂt(f-w/‘ 2/9/7 707-2794233

S|GNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR IRRECTOR Daytrne Phone ¥




