2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28,2007 8:00 am

CUMI P99000000019
DOCUMENT # Secretary of State
1. Enlity Namo
VISION2K. INC (03-28-2007 90018 033 ***158.75
Principal Place of Business Mailing Addross :
20588 180 8T 20588 180 ST ) e x
R R H"HIII ”I mll ‘llu ||m ||l[' llm ||lll||W||m “‘Il [llll lillll‘ \. l“l
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross i
/2015 233t s+, Jaess 2338 54,
Suit, Apl. #, otc. Suile, ApL #, elc. 15t MOORE CR2E034 (10/06)
City & State Cilty & State 4. FEI Number | Appited For
Live 0ar, FloridA LiveE CAK, —leRibA 59-3548860 [Nol Applicable
Zip . Fountry Zp " Couay " - $8.75 additional
22000 iannec 42000 Susamne £ . Certificate of Slatus Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNIPES, J P Erye H., S PES
206588 180 ST Streal Address (P.0. Box Nurnl_:_ervis Not Acceplable)
LIVE QAK FL 32060 - - e e L fAes 233l 54
City Zip Code
LivE AR, F£L FL | Z3%ce

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, orbolh in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE bl A /§“~1”4 3= (5—6’ 7

Slgnmule yped of o inled name G regisiersn agent and e r anphcstle {NGTE: Fegsterac Agarlsignature requireq when /einsianng) CAIL

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘;{able to Florida Department of State Trust Fund Conlribution. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Deete ULE Vv /D [Ceminge ] Additian
NAMI SNIPES, J P NAML SwRES, 3. Paul
SIREETADDRESS | 20588 180 ST STREETADDRESS | 2 g W@ 4022 St .
CITY-ST- 7P LIVE OAK FL 32060 CITY-ST-ZIP Lwe na ([FI- 22000
ML vD [ Delete e VD Demnge [ Addition
HAME SNIFES, SHAWN P NAME SepES, Shpwa P,
STREET ADDRESs | 36 ARROW TR STREETADDRESS | 3(, ARRow TRACE
cy-si-zp | HAVANA FL 32333 CIFY-S7-21P HAava~Aa  Fl. 32223
e vD O pelete e PlsiTIn Echange [ Addition
NAME _I SNIPES, ERIC A NAME Erwe A. SwPES
STREET ADDRESS | 12615 233RD ST SROVAORESS | ;30,5 =33 0cl 95,
cmy-si-2p | LIVE OAK FL 32060 CITY-SI- P LWE OAK, L. 3200
TmE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Gy -S1-2IP CIFY-S1-71P )
1113 {7 Delete TE O change (] Addition
NAME NAME
SIREE T ADDRLSS STREET ADDRESS
CITY-SI-{IP CITY-S1-2IP
TLE [ pelete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY- ST- 2P

12. | hereby cortify that the information supplied with this filing does not quatify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the samao legal offect as if made under oath; that ) am an officer or director
of the corporalion or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olhor like empowered.

SIGNATURE: ,—.}l N WQ 250 we-I70-2287
S NATURE AND TYPED OR PRINTED NAME q} SIGNING OFFICER OR DIRECTOR ¥ D&[LJ Dayirme Phang &




