FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000097491 01-27-2006 90029 003 ***150.00

1. Entity Nama

VISUAL BOOK PRODUCTIONS, INC.

Principal Place of Business Mailing Address

500 W LVINGSTON 500 W LVINGSTON 50007224

ORLANDO, FL 32801 US ORLANDQ, FL 32801 US

P v VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3606858 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasirec 0 ?eae':g“ﬁf:;“"“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS
515 E. PARK AVE. Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

8. The above named enlity 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 registerad agent.

SIGNATURE
Sigrature, typed of prinfed name of registered agenl ana dtl Il appicable. {NOTE: Regisisred Agent signature requited when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campalgn ffinancing g $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO O Delete TIMLE MChanga ] Addition
NAME SABA, NELSON N NAME N i :
STREET ADDRESS. | 140 SUNPORT LN. smeranness | SO0 (U LAV ﬂ%S‘{'b“\ S+
a1 _| ORUANDO, FL 32609 onsw |0 (aklno B 3260
THLE O pelete TALE [ Change 7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-ST-29
TITLE 3 vekete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§7-21P
TME O Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-5T-2iP
TILE O Deiste TLE [ Change 3 Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-51-2IP
TILE 05 pelate ME [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemen accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o £ parforexecute this+epert.as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: _/AC < & —CEL,
SIGNATURE AND P OWG OFFICER OR DIRECTOR Date Daytima Phone #

e ¢ L”



