-

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26,2007 8:00 am

DOCUMENT # O Tb$Np

1. Entity Namg
Visualization Technologies, Inc.

Secretary of State

02-26-2007 90084 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
2149 "1cGregor BL

Suite, Apt. &, etc.

Sufed 9o

20005527

CR2E034B (8/05)

City & State City & State 4. FEI Number Applied For
’ 65-0281369 Not Applicabl
Ft. Mvers, FL ot Applicable
Zip Countr 2ip Counitry . . $8.75 agditional
13901 ﬁee 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

John H. Bell

————DO-NOT-WRITE——
IN THIS SPACE

27T

Strgat fgdress (P.O, Box Number is Not Acceptable)
E. Riverside Dr. Suite 34C

" SIGNATURE

8. The above named entity submits this statement for the purpose of changhg its n
the obligations of registered agent.

John H. Bell - President

2 /20][t7

Signature, typed or printed name ol registerad agent and litie if applicable

JATE 13 M

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

L President me

NAME John H. Bell NAME

smeeTappRess | 3225 E. Riverside Dr.  #34C STREET ADDRESS

CHy-sT-21P Ft. Myers, TL 33916 CITY-§1-2IP

MLE Vice President MLE

NAME gﬁass S. Bell NAME

STREEF ADDRESS St. Andrews Circle STREET ADDRESS

Ciry-st1-2IP Ft. Mvers, FL 33619 CITY-§T-7IP

TTLE Sec./Treas. e

NAME Ellen H. Bell NAME

e s ey crostoor. 72 | s DO-NOT-WRIFE——
Fr.Myers T 139149

TIMLE THTLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! turther certify that the information

inclicated on this report or supplemental report is true and accurate and that s
of the corporation or the receiver or trustee empowered to execule this re
attachment with an address, with all gther like empowerad.

PrESident John H. Belil

SIGNATURE:

igngture shall have the same legal effect as if made under oath; that | am an officer or director
e%ulred Chapter 607, [rjorida Statutes: and that my name appears in Block 10 or on an

- 33Y-q15°¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER oybm‘e’c o

Data Daytime Phone #

o




