FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000000019 Secretar y of State
1. Entity Name 02-09-2006 90049 029 ***150.00
VISIONZK, INC.
Frincipal Place of Business Mailing Address e s .
20588 180 ST 20588 180 ST '
T o ”Ilum "l II‘Il Jl”l "m "m Ilw ||”’||”’ ||”} Il]l’ “l‘l ‘I”ll‘ “ ‘II\
2. Principal Place of Business 3. Mailing Addrass
Suite. Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & Stale 4, FEI Number Applied For
59-3548860 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] $8B.75 Additionar
. Fee Required
6. Name and Addrassa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘SIFB’ES{BJOPST Strest Address (P.Q. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL | 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 obfigatians of registered agent.

SIGNATURE

Signature. typed o grinter narmeg ol reqistered agant and litle Il applicatla (NOTE- Registered Agent Bignatu requmad when reinstating DATE

~FILE NOWIIT FEE 1S S150.00./,
=" .. After May 1, 2006 Fee Will Be $550.0
', Make Check Payable to-Florida Department of

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIREGTORS N 11

THLE PSTD [ Delete TILE [ Change [} Addition
NAME SNIPES, J P NAME

STREETADDRESS | 20588 180 ST STREET ADDRESS

CITY-$T-2IP LIVE OAK FL 32060 CITY-$T-ZIP

TILE vD [ Delete L VDb Phange [ Addition
AAME SNIPES, SHAWN P ' HAME SuRES, SHAWN P,

STREETADDRESS 12815 NEPAL DRIVE STREETADDRESS | 3 ¢n AR Ro TRACE

omy-st-nP | TALLAHASSEE FL 32303 - CiTY-ST-2IF HAvAavA . FileaibA 32333

TTLE vD . [ Datete NTE ) [OChangs [ Agdition
NAME SNIPES, ERIC A NAME

STREET ADDRESS | 12615 233RD ST STREET ADDRESS

CIFY-ST-7iP LIVE QAK FL 32060 CiTY-ST- ZIP

i1 [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

TIMLE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE O Detete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true and accuzale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment with an address, with all other like empowered.
SIGNATURE:CA,@OA& M J. PAul SuPES /,/20.5/04, 3807222 P7

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




