FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000105564 x 04-12-2005 90156 032 ***150.00

1. Entity Name

VISUAL IDENTITY SOLUTIONS, INC.

e UUJUVLAAV

Principal Piace of Business Mailing Address
1298 BLUE HERON LANE NORTH 1298 BLUE HERON LANE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

ARITARGAR NI

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao For

59-3612052 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

G. Name and Address of Current Registered Agant

MEYNE, CHERYL O
1298 BLUE HERON LANE NORTH Do NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if epplicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conibution. [ Added to Fees
10. ' - OFFICERS AND DIRECTORS |
THLE DP -
NAME MEYNE, CHERYL O

STREET ADDRESS | 1298 BLUE HERON LANE NORTH
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE v

NAME MEYNE, FREDRICK A

STREET ADDRESS | 1298 BLUE HERON LANE NORTH
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE S
NAME | WADFORD, GARRETT

RESS | 105 14TH AVENUE SOUTH - o -
EEEET?P JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

s I-IEYNE, EDWIN H ' IN THIS SPACE

NAME
STREET ADDRESS | 12760 CHETS CREEK DR N
CITY-ST-7IP JACKSONVILLE, FL 32224

TME

NAME

STREET ADDRESS
CITy-ST- 218

THLE ] .
NAME  * 7. . a ‘ . b
STREET ADORESS o ' . —. e -

CY-51-2P N - NS

his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation
e and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
brach grecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

( Lrony mege DfI4s™ gov. 249508

SIGNING OFFICER OR I:HHE(:‘I’FR Daie

12. | hereby cemfy that the infggg atllon supplied with




