2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P98000106314

1. Entity Name
VISUAL MARKETING SCLUTIONS, INC.

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90168 006 ***150.00

Principal Place of Business

823 THOMASVILLE ROAD, SUITE B
TALLAHASSEE, FL 32303

Mailing Address

823 THOMASVILLE ROAD, SUITE B
TALLAHASSEE, FL 32303

40053845

2. Prncipat Mace of Business 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3552152 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSS, JOHNR
3777 CHANTIELEER CT
TALLAHASSEE, FL 32311

31

Street Address (P.O, Box Number is N

Acceptable)
\\zv@c L S\eet

.

City

FL l Zip Code

8. The above named entity submits 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

Signatura, lyped or printed name ol registared agent and title il apphcable,

{NOTE: Registered Agonl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS M 1

TILE PD O velete 1IILE E! Change [ Addition
NAME CROSS, JOHNR RAME \l \

STREET ADDRESS | 3777 CHANTIELEER CT STREET ADDRESS | —>T1711 Q\\ anwts C\eer C'E.

CITY-57- 7P TALLAHASSEE, FL 32311 CITY-8§7-7IP

TILE TSD O elete TILE W) Change [ Addition
NAME CROSS, ANN S NAME

STREET ADDRESS | 1817 TRIMBLE RD. STREET ADDRESS

CITY-S1- 2P TALLAHASSEE, FL 32308 CITY-8T-2IP \ n\\v_\\\ms Seé ‘: \ 32303

TTE O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P GHTY-ST- 2P

TITLE [ Detete TmLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete THLE [ Ghange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P Iy -ST-2Ip

TITLE O pelete TITLE Cichange [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accuiale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other tike empowered.

Soha & Cross

/ﬁgﬂ/?/!%\

SIGNATURE:

q'\q\o(o %su/:'_z.u -4252

lGNA'I'UﬁE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Pnone §




