2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 04,2007 08:00 Al
DOCUMENT # S70504 Secretary of State

1. Entity Name

VISION TITLE, INC.

Principal Place of Business . Mailing Address
42271 BAYMEADOWS ROAD, SUITE12- *. . .-'4221 BAYMEADOWS ROAD, SUITE 12
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

ITRURRTAMGIGIRCEARTERUR

1"'251; B ' R - A | 03012007  No Chg-P CR2E034 (11/05) ‘
DO NOT WRITE IN THIS SPACE PRITv e
: ' . ' 59-3080823° Not Applicable
$8.75 additional

5. Certhcate of Status Desired 3

. . . Fee Required
6. Name and Address of Current Registered Agent ’

CARROLL. DEBORAH A. SRR CNIOYT X T RURTPL S PPRI)
4221 BAYMEADOWS ROAD _ ‘DO NOTWR'TE T
SUITE 12 T T R

JACKSONVILLE, FL 32217 ' . IN TH'S S('PACE ~

- [}

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

"SIGNATURE

Signature, typed or printed name of registered spent and utle il applicable (NCTE. Rogistarec Agenl 3xgneture required whon renstatng) DATE

FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS | a B R S

TinE PD ~ B L Co
HAVE CARROLL, DEBORAH A “ Co e R BT o
STREET ADDRESS | 4221 BAYMEADOWS ROAD, SUITE 12 - LT R
orv-si-zp | JACKSONVILLE, FL 337702750 : SRR T .

TITLE . U N
. s ! e e i;;;[, .

o - onesEsg
. . - 04,ft1zu.~aaa351~024 15::1 00

CITY-ST-21P

TIE e e
HAME '

s R "DO NOT WRITE' o

_ INTHIS SPACE ~ .+~ -

NAME .. X ‘ . R
SIRELT ADDAESS T ) .
CIr-S1-21p _ e L C

TME F S - ST
STAEET ADDRESS .
Cy-sr-op L

TILE . .
HAME . a S SO
STREET ADDRESS . L L I ST
CHY-ST- 210 S D T S

indicated on this report ¢r supplemental report is trua and accurate and thal my signature shall hava the same legal effact as if made under oath; that | am an oflicer or diractor

of the corporation or th xecute this rapon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
like empowared

SIGNATURE:\Z Qe0 DeworpH ) . (MRow. §-3-07 P04 T39DH

’\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytenes Prone 8

oivar of irustea empowered

12. I heraby certity that the ipformation supplied with this |I|In3 goes not qually far the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the intformation
ﬁma with an address. with alf




