FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000107387 Secretary of State
01-24-2007 90016 049 ***150.00

1. Entity Name
VISUAL IMAGES OF C.F., INC.

Principal Place of Business Malling Address
231 3RD STREET SOUTHWEST 231 3RD STREET SOUTHWEST q yuyavvr
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
S T T 00 A
234 32 S+ SW 237 3 Sy, SW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/08)
iy & State ity & State 4. FEI Number Applied For
\,\f. ater Bavear | FL \pf ~recHaveny FL 59-3484443 Not Applicabio
32%8 8 o CS“% A ?Z;% 8 8 ') Courtry . R 5. Centificate of Status Desired [H] gi'zsqmmom'
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Accepiable}
CORAL GABLES, FL 33134
City FL l Zip Cade

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed of phited narme of feguleie0 &Jent and ik 1 applicable {NCTE: Asgistervd AGen SONEae 1eQuaed wheh Iedilating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. g Added to Fees
10. = QFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLe PD [ Delete THILE [ Change [ Addition
NAME BURGQON, BARRY D I NAME
STREET ADDRESS | 231 3RD STREET SOUTHWEST STREET ADDRESS
LITY-ST-29 WINTER HAVEN, FL 338380 CITY-5T-2P
TILE $TD _.r:f.‘J O pelete TLE [0 Change [ Additien
NAME BURGOON, KIMBERLY A HAME
STREET ADDRESS | 231 3RD STREET SOUTHWEST STREEY ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CAY-8T-2P
THTLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-§7-2P
TITE [ Desete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21p
THLE [ Delete TITLE [OJcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE 3 Delete TLE J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CTY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an agdress..with all other 1k powered.
K’mb&iq Buf?ow [-19-07 E¢3-297-80/&

OR DIRECTOR i Daytrne Fhone &




