| FILED

Mar 18, 2005 8:00 am
2005 FOESSSEFR%%%%%RAT'ON Secretary of State

DOCUMENT # P97000107387 03-18-2005 90044 049 ***150.00
1. Entity Name
VISUAL IMAGES OF C.F., INC.
Principal Place of Business Mailing Address
237 3RD STREET SOUTHWEST 231 3RD STREET SOUTHWEST
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
F R s ML MDA CEAR ANTA AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3484443 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired 0 ?8'75 Additional
oo Required
6. Name and Address of Current Registered Agent = ™ — 7. Name and Address of New Registered Agent -
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluea, typd of printed nama al rogistBred agent and e f appicapls (NOTE: Registered Agen! SIgNalure required whan renstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE 3 change ] Addition
HAME BURGQOON, BARRY D Il NAME
SIREET ADDRESS | 231 3RD STREET SOUTHWEST STREET ADDRESS
CITy-ST-2IP WINTER HAVEN, FL 33880 ClEy-S1-21P
ITLE STD [ pelete TNLE [ Change {3 Adgilion
NAME BURGOON, KIMBERLY A NAME
STREET ADORESS | 231 3RD STREET SOUTHWEST STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL 33880 GITY-S1-ZIP
TIMLE 7 Delets TITLE [ Change  [T] Addition
NAME T T [ - - T TN A - . - - T
STREET ADDRESS STREET ADORESS
CIry-S1-21p CITY-§I-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oiry-st-zp CITY-S1-21P
TITLE O Delets TLE [T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TInE O Delete TITLE O change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P QY- ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes, # further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 0 or Block i1 if

changed, or on an atilachment with an adgress !l other like empowered.

sl Krr'\beflwﬂ Bormeord 3-/F-05 &3-297-80/9

-\_/
SIGNATURE ANDIYPED gﬁnmveu NAME O€ SIGNING OFFICER \RECTOR Date Oayme Prone #
DSV 6\ ‘b»-a\ CL».‘;M(‘ I/ Ties /—r CCm ~

’ T




