FILED

2006 FOR PROFIT CORPORATION Jul 26,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS7000107387 07-26-2006 90003 002 ***150.00
1. Entity Name
VISUAL IMAGES OF C.F., INC
Principal Place of Business Mailing Address
231 3RD STREET SOUTHWEST 231 3RD STREET SOUTHWEST
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 50 0
T v lIIIHII\IlI\I\IIlIIHIIlH|I|||I|\I||l|||III!!lIIIII\IIIIIlIIlII\IIHI[II\
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3484443 | Not Applicable
Zip Country Zip Country 5. Certificats of Siatus Desived O Ei.;fngggiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Sireet Address (P.0. Box Number is Nol Acceplable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns ¢f ragistered agem.

SIGNATURE
Signalure, [yped o parded namé ot Isgislered agent and ulle it applicable (MOTE: Regrsierad Agenl signature requirec when ranstating) DATE
FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with 5. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O delete TITLE [TJ Change  [] Addition
HAME BURGOON, BARRY D Il NAME
STREET ADDRESS | 231 3RD STREET SOUTHWEST STREET ADDRESS
GHY-ST-2P WINTER HAVEN, FL 33880 CITY-S7-2IP
TTLE STD O oelete TITLE O change [ Addition
NAME BURGOQON, KIMBERLY A NAME
STREET ADDRESS | 231 3RD STREET SOUTHWEST STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 CITY-57-2IF
TILE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-55-21P CIY-57-2IP
TITLE [T Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2iP CITY-§7-2IP
TITLE 7 Detere TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-55-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chagpier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute 1his report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with ith al other like empowered.

Kmbe/luﬁu.rc: 7-2/-06 g2

SIGNATURE AND TYPED OR}I’TED NAH/SIGNING OFFICER'Q{ DIRECTOR Date Daylima Phone ¥

S0 8




