2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000101615

1. Entity Name
IN-VISIONS TECHNOLOGY INTERNATIONAL, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
317 SYLVAN DR. 311 SYLVAN DR.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174

DO NOT WRITE IN THIS SPACE

AT

04172008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3545717 Not Applicable
8. Certificale of Status Desired 0 $8.75 Adaitional

Fee Required

€. Name and Address of Current Registered Agent

BROCK, JEFFREY P

444 SEABREEZE BLVD
SUITE 900

DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE

Sgnature, lypad or prnkd name of regitsred agent and 1ils d apphcabla. {NQOTE: Ragitterad Ager signaturs requcad whan raneiahing) DATE

FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

LOOO0snened -
iﬁ'ﬂ%‘:&ﬁa A6 ATE-20m 2-025 150,00

10. OFFICERS AND DIRECTORS | |

TILE PD

NAME BOCCACCIO, JEFFREY A
STREEY ADDRESS | 14 CHICHASAW COURT
CITY-ST-2P PALM COAST, FL. 32137

TITLE VP

NAME PRICE, SANDRA L

STREET ADORESS | 311 SYLVAN DR,

Giry-51-2p ORMOND BEACH, FLL 32174

TITLE

NAME

STREET ADDRESS
CIvY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

e

NAME

STREET ADDRESS
CITY-§T-7P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the informatlon supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florkda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowerad to execuls this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an addressy; ther like empowerad.

SIGNATURE: _—uidue ) v

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

»-\—m-b?% oA Pl P T Tl P PO

Dwytune Phone #




