FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P99000097491 : 03-21-2005 90081 022 ***150.00

1. Entity Name

VISUAL BOOK PRODUCTIONS, INC,

Principai Place of Business Mailing Address

140 SUNPORT LN. 140 SUNPORT LN.
ORLANDO, FL 32809 LS _ ORLANDO, FL 32809 US

i

T s [ s LRI

Suile, Aot #, ete. S“'“’ Aot #, otc. 03022005  Chg-P CR2EQ34 (10/03)

City & Sta — City 8pState el 4. FEI Number Applied For
Rﬁa‘“ﬁ‘a \"L/ (\{L, \1—/ 59-3606858 Not Applicable

258 O \ COUSSQ ZIp?@O\ C@rlg#\ 5. Certificats of Status Oesired O geae gesqlﬁ:’e%m”a'

6. Name and Address of Current Regi d Agent 7. Name and Ad of New Registered Agent

—— N Mame — — - o
CORF’DIRECT AGENTS
103 N. MERIDIAN ST., LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obiligations ol registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and kitle i applicatile. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. ) N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CEQ “ {1 Delete TILE [ Ghange [ Addition
NAME SABA, NELSON N NAME

STREET ADDRESS | 140 SUNPORT LN, STREET ADDRESS

omy-sT-2F | ORLANDO, FL 32809 CirY-S1-2IP

TILE 1 pelete TILE [} Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F Cliy-S1-21p

TITLE 7 Delete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS
onyestae | - . - CITY-8T-2P - - . - - —_ —— e — ~
TiTLE £ Detete TTE O change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-21P CIrY-ST-2P

TLE 7 Delete TE . O change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

TITLE O petete TLE [ Ghange [ Addition
NAME -r NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustas empowered 10 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 gn-agddress, with all other like empowered.
-4
3l Jos— AT -42-(6]
v Dab Daytime Phone ¥

SIGNATURE:

-




