2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ——1  Apr 06,2006 08:00 AM

DOCUMENT # s70504
¥ Secretary of State
VISION TITLE, INC.
-;cri;aic'ipa} Place af Buginess " Mading Address
4221 BAYMEADOWS RDAD, SUITE 12 . 4727 BAYMEACOWS ROAD, SUITE 12
o e lwﬂﬂmﬂm"mm"mmlmﬂmﬂmn“mmmwmm
2. Pupeipal Pace of Busingss ‘3. Mading Address
S—
Suite. Apt. i, elc. Suite, Apt. #, etc. 18t MOORE CRPEQAE (16/05)
Ty & Stata City & Sate 4. FE! Number Applied For
59-3080823 t Not Appiicst
Zp Countey op Country 5. Cenificate of Status Deswred | ?ese ;eSq S?g;ilonal
\" . 6. Name and Address of Current Registered Agent f‘ 7. Name and Address of New Registered Agent
Mame

CARROLL, DEBCORAH A,

4221 BAYMEADOWS RCAD
SUITE 12 =
JACKSONVILLE FL 32217

Street Address {F O. Box Number is NO! Acceplable)

City FL Zip Code

A Ths above named entity submits tres staternent for tre purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famidiar with, and accept
the obligations of registered agent.

SIGNATURE . =
SiOnalule, Iypea or preied rere of regrsiercd raend and Tlie f aoolicanle HOTE Remetciod Agerd amnatuie regured whies enstabng OhSE
FILE NOWI!! FEE IS §150.00 . .. _ _ ._
At tntiE hi zna:s Eﬁswsﬁtsés‘;ggu o 8 Election Campaign Fraccng  $5.00 fhay e
er Mmay 1, €& il B AL Trust Fund Contolbubon. {1 Addad to Fees
Make Check Payabie to Florida Bepariment of State
19, DFFICERS AND DIRECTORS 1. ADTITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
L. L L YR -
TnL JPD [T Delete uile [Tchange  [J Addiian
HAME CARROLL, DEBORAK A HAHE
STRCET ADORCSS [ 4221 BAYMEADCOWS ROAD, SUITE 12 STREET ADGAESS
CiTy-ST-4P JACKSONVILLE FL 33770-2750 CITY-$8- 1
TME £7 pelets it Lg a0 43:} 7 5 O3 Ghange £ Additien
e o D4/20/D6-G0015-024 150. 0D
SIRECT ADORCSS SIREET ADDRESS
CiTY-8T-21P QY- S§7-2F
T _‘ I petcte Rl O Change T Addilion
MANTE HAhSE
SIREL T ALORESS Slte [ ADBRLSS
CiTy-57-21 CiNe- 8- o
rrmr [T Detets TiTLE ClChange T Adddtian
habE
STREET ADURLSS STREET ABORESS
Gy -s1-2p CITY- 8- 2P
ful3 O eiete TITRE Clcrange ] Addiien
NAME NAME
SYREET ADDRESS STRELT AUGRLSS
CATY - 5T- ) O -81-2IF
nhL 7 Galete e {1 Change [ Addition
NAME NAME
SIRLLT ADORESS STREET ALDPESS
CiyY-§I- i H_Cﬂ"f -55-0r

12, 1 hereby centify thal the intormaton supphed with I1hs $ing does not quality jor the exemptions cantained :n Section 119, Flonda Statutes. | further carily that the mtormauon
ndicated o lvs report or supplemental repart is true and accurale and 1hat my signalure shall have (e sama legal effect as if made upder oath, that | am an officer or directar
of the corporation W the r2cewver ar trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i ahunged, or onanytiachment with an & with sl ather like empowered.
_w_(z(f@mﬂ” Deppay l]. (Beareel. %Yo Doy 739%90

SIGNATUR




