2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000083741

1. Entity Name
VISION MARKETING INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
306 S. BLVD. 306 S. BLVD.

TAMPA, FL 33606-2151 TAMPA, FL 33606-2151

00O A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = == PRI

59-3406405 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Ragistared Agent

KINSER, DEBRA § DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. The above named entity submits this statement for 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 agent.

SIGNATURE

Sigraturs, typed or pantad nama of regisiersd agent and tiie if apohcable {NOTE- Rogisiered Agent signatura required whon reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME KINSER, DEBRA
STREET ADDRESS | 306 SOUTH BOULEVARD e
CIrY-s1-21P TAMPA, FL 33606 =

|
(0]
.
[
]
o}
]

i
¢
1

TITLE 8T

NAME KINSER, DAVID A

SIREET ADDRESS | 306 SOQUTH BOULEVARD
CITY-S1-2IP TAMPA, FL 33806

TITLE
NAME

am.srae DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-si-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CiTY-S1-2I19

12. | hereby certfy that the information suppliec with this filin[? doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this repoart or supplemental report s true and accurate and that my signatura shall have tha same legat eifect as if mage under oath; that | am an officer or diractor

o{_lme Cgrporation or the racewver gr trustee empuwtﬁraﬁj 0 execuye this rspog as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec, aor on an attachment an gddress, with al er empowgred. E&ﬂﬁ S Kl N E E R
Md/d O] NT ‘%?I/DS 83-250-9207

SIGNATURE: ESINE

Dale

Daytrne Prione

SIOMATURE ANC TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

ReAT0 ooy W TRACKERY hanl, b2an 2008 1367 399

Apr 28,2008 08:00 AM
Secretary of State



