2007 FOR PROF'IT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P99000046840 ecretary of State
1. Entity Name
VIZTEK, INC. 04-23-2007 90083 036 ***158.75
Principal Place of Business Mailing Address
6491 POWERS AVE. 6497 POWERS AVE. Juuvrv-
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 L
T S IR
Suite, Apl. 4, etc. Suite, Apt. 4, eic. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4., FE! Number . N + | Applied For
59-3582202 / Not Applicable
Zip Country ap Country 5. 'nC_erlIfic;te of Status Desired- . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e — Name_
PROM, STEPHEN G
50 N. LAURA ST., STE. 3100 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named enlity submils his slaternent for the purpose of changing its registered office or regisiered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registeres agenl and tike it applicable. {NOTE: Ragistares Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TITLE [ change [ Addition
NAME CERMIN, JOSIP MAME
STREET ADDRESS | 6491 POWERS AVE STREET ADDRESS
Ciy-§7-2Ip JACKSONVILLE, FL 32217 CIy-ST-21P
HILE b [ Delete THLE [ Change [ Addition
NAME CERMIN, CHRISTINA D HAME
STREET ADDRESS | 6491 POWERS AVE . STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32217 CITY-$T-21P )
TITLE [ Delete TMLE [ change [ Adgition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITEE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2#
THLE O Delete TILE [ Change [ Aadition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE T velste TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S5T-21P CIY-87-7%

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg! re true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trdfste owered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with g adgresgl with all other like empowered .
Y3foz 10773001

12. | hereby certify that the inlormation supplied

S!GNATURE:/( Dayime Prone #

SIGNWRE AND TYP;D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




