2005 FOR PROFIT CORPORATION
- FILED

_ __AA!INUAI.MHEPORT (AH)_
DOCUMENT # P97000068733

4. Entity Name

VISION - 3 : 16, INC, *

Mar 25, 2005 08:00 AM
Secretary of State

r-

Mailing Address
PO BOX 1885

Principal Place of Buslness- .
3483 PALM CITY SCHOOL AVE.

PALM CITY FL 34980 ~

T PALM CITY FL 34991

I

|

I

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, etc o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State . "City & State 4. FE! Number Applied For
65-0772225 Not Applicable
Zp Seuntry ap Couniry &, Certificate of Status Desired (| 58'75 Additional
Fee Required
6. Narne and Address of Current Registared Agent 7. Name and Address of New Registered Agent
} T i} ) | Name = B

MCCARTHY, TERENCE P
2081 E, OCEAN BLVD,
STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City B FL l Zip Code

8. Tha above named enlity sUbrmits 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 - i —

SGNRIUTS. typed o Pralac name of ragwsterad agent and tfia if applicatie

(NOTE Regislaied Agert signaliee rs&wrsd' whsn‘rasmlamg} ’ ’ DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Ghack Payable to Florida Department of State

$5.00 May Be
Added {0 Fees

8. Election Carmpaign Financing
Trust Fung Contribution. 1

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e PVTS 7 Delete R ] change [ Addition
NAME SITES, RUSSELL W NAMI

STRELT ADDRESS | PO BOX 1885 CITY SCHOOL AVE STRFFT AQDRESS

CITY-ST-21p PALM CITY FL 34980 CHY ST 4

nme - 01 Deiete e LI 7S TR Ochenge [ Addtion
RAME AN 22505 -R001 1~004 150,00

STREEY ADDRESS STREET ADDRESS

CirY-S1-2P oHre-S1- @

HiLE o o T netste e [ Change [ Acdition
NAME HAME

STRLET ADDRESS STHEET ADDRESS

CityY-S7- 2P CHY SI-2IP

1L B - T Celete g Ichange [T Addilion
NAME NAME

IRLET ADDRESS _ STREE ADDRSSS

CiTy-5T- 217 G37Y- 51 1P

uiie [ Delate “Tne o Cchenge [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

GITv-§1-21P CITY-51- 7P

T o ) I Delete i [l changs (] Adition |
NAME RAME

SIRELT ADDRESS STREET AGDRESS

CHTY-S1.2IP QY51 2F

12. | hereby certify that the information supplied with thj

indicated on this report or supplemental report i

of the corporation or the receiver or tru
changed, or on an atigchent Wi

SIGNATUR

agidress,

slee empwered to execute ti

e and accuraragd

ot gualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under oath, that | am an officer or diractor
senert as required by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Block 11 if

a-armpetieray

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cavtma Fhone #

3{//%/05 7722933201




