2008 FOR PROFIT CORPORATION
ANNUAL REPORT

«. -, FILED

Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # P99000105564

1. Entty Name
VISUAL IDENTITY SOLUTIONS, INC.

Principal Place of Business Mailing Addraess
1298 BLUE HERON LANE NORTH 1298 BLUE HERON LANE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

T

07292008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e Foai P

59-3612052 Net Applicable

58.75 Additional

8. Certificale of Status Desired O Foe Roquirad

6. Name and Addrass of Current Registered Agent

MEYNE, CHERYL O DO NOT WRITE

1298 BLUE HERON LANE NORTH

JACKSONVILLE BEAGH, FL. 32250 IN THIS SPACE

8. The above named entity 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 registered agent.

SIGNATURE
Signalure. lypad or printad name of registerad aganl and lila il applicanle. (NOTE: Registersd Agant signature requ:rsd whan rmnstanng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS ]
TITLE oP
NAME MEYNE, CHERYL O

STREET ADDRESS | 1298 BLUE HERON LANE NORTH
CITY-$1-ZIP JACKSONVILLE BEACH, FL 32250

me v

NAVE MEYNE, FREDRICK A

STREET ADDRESS | 1208 BLUE HERON LANE NORTH UQDQ[_!I : ngg

orv-s-2P | JACKSONVILLE BEACH, FL 32250 06/04 70581 IS —015 150,00
1MMLE s .. :

i WADFORD, CARRETT

STREET ADDRESS | 105 14TH AVENUE SOUTH
Or-sT.ZP | JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

THLE
NAME
STREET ADDRESS -
BTy -§1- 2P B

12. | hereby cerly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cenlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or drector
of the corperation or :Q;Heceiver or trustee owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c|

changed, of on an ajtacgment with agld ther ke empowarad.
{1 00,.0' M“ﬂ%m{ %ﬁb{ 24253

¥ [

SIGNATUENAND TYPED OR PRINFED NA

SIGNATURE:

OF SIGN!NG OFFICER OR DIR Date ytime Prone ¥

T A




