2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # s70504

1. Entity Name
VISION TITLE, INC.

Principal Place of Business

4221 BAYMEADOWS ROAD, SUITE 12
JACKSONVILLE FL 32217

Mailing Address

JACKSONVILLE F

4221 BAYMEADOWS ROAD, SUITE 12

L 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

|

| FILED
Apr 11, 2005 08:00 AM
Secretary of State

il

|

IR

- Suite, Apt #, etc 1st MOORE CR2E034 {10/04)
City & State _ City & State o 4. FEI Number Applied For -
59-3080823 Not Applicable
2Zp County ap Sountry E. Certificate of Status Desired | £8.75 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
o o o Narme )
CARRCLL, DEBORAH A. .
4221 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 12
JACKSONVILLE FL 32217
City FL l Zip Code

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

SIGNATURE

Sgnature, typed o ornted name of ragistarad ageat and e ¢ sppbeable

(NGTE ﬁ@%&{.&g‘em siphalwrs *eaured whon renstaling)

FILE NOW!! FEE IS $150.00_
Adter May 1, 2005 Fee Will Be $550.0¢
Make Check Payabie to Florida Department of State

OATE
9. Clection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

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

i PD o © O Delete it O change (] Addition
MAME CARROLL, DEBORAH A NAME

STREET ADDRESS | 4221 BAYMEADOWS ROAD, SUITE 12 STREET ADDRESS

orr-st-fip [ JACKSONVILLE FL 33770-2750 Cry- ST e

fIILE O pelete [ nne [T change [ Addition
BAME NEME

STREET AUGRESS STRLET ACORESS

GirY-S1-zip CITY.ST- 3P

MLk o O Delele e Ol change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

arr-st-gp ciy-$t- op

i [ Defele PiLE ) [ changs ] Addition
NANC NAME

STREET ADDRESS STHEET AODRESS UO0000293R47

oly-S1. 2p CIiY-S7- 2P DQ':"'II }.;"‘US"BSEE?"BE,’@ 15[’ . ﬂﬂ

il T O Delete IE [ Change [ Addition
HAME NAME

STRECT ADDRESS STRECT ADDRFSS

CHY-51- 2P GIY-ST- 2P

Mue O velete e [ change ] Additior
NAML NAME

SIRELT ADDRESS STPEET ADDRESS

EITY-51.2p V51719

12. | hereby cerﬁfz
indicated on thi
of the carporatioh or t]

Il other like empowered

MRAH/Q (YrRpe, 05 QO&’?3?9’04‘0

that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){7), Florida Statutes. [ further certify that the information

is repgrt or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director
receiver or trustea empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attadhment with an address, wit

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFIGER O DIRECTOR

Dale Naylme Phona ¥




