v FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 395749 04-17-2007 90243 003 ***150.00
1. Entity Name
VINELAND DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address 4 0 0 65 B qo
1771 EXECUTIVE ROAD 1771 EXECUTIVE ROAD
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
R UM EACE RN RN ERERTERT DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1389890 Not Applicabls
e Cauntry . Zip Country §. Cenilicate of Status Desired ] ?3;:2‘ ";dr:é"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLER,ROBERT E N
1771 EXECUTIVE ROAD °° Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL I Zip Cods

B. The above named eniity subirhits 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 registeted-agent.

SIGNATURE e 2

Signature, typed of prnisd nama of registered agent and titie it appicatie. (NOTE: Registersd Agent sigrature requisd when minssiatiog) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
L PD O elete TIME [DiChange [ Addition
NAME MILLER,ROBERT E NAME
STREEY ADDRESS | 1771 EXECUTIVE ROAD STREET ADDAESS
CITY-ST-21P WINTER HAVEN, FL CRY-ST-2P
TITLE ST 3 polete TITLE VP X Change [ Addilion
NAME MILLER, GREGORY NAME
STREET ADORESS | 1771 EXECUTIVE ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CY-ST- 2P
TITLE O Delete TITLE [J change L] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIME ] Detete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P omY-s1-2P
e £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TME O Detete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP

indicated on this report or supplementgl report is true and acclithte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporatien or the receiver or toe empowered (o BX e this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wi address, with 3

| other fike! enj:jvered.
SIGNATURE: _. | @%DLFMMM&M
SIANATURE AND TYPED §R PRINTED HAME OF SIONING OFFICER DR DIR! Data Daytime Phong #

12. | hereby certify that the information supplied with this filin dﬁt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-




