2005 1+OR FROFI1 CORPORA | ION
ANNUAL REPORT FILED

DOCUMENT # 580110 Apr 11,2005 8:00 am
VYNAC, INC. ecretary of State

04-11-2005 90166 045 ***150.00
Principal Place of Busimsé Maifing Address

R

| 1830_Bamberg Ave. 1830 Bamberg-Aver—— i
Suite, Apt. #, etc. Suile, Apl. #, efc. 01062005 Chg-P CR2E034 (10/03)
City & State . City & Slate 4. FEl Number Applied For
The Villages %D ,% Vill , r‘é"gr 59-1888723 Not Applicable
Zp unry P Lniry & Cenificate of Status Desired [ g-? Adionat
32162-6788 32162-6788 Usa equ
6._Name and Address of Current Ragistered Agent 7. NamandAddmuoiNengglmudAgm
Name
SILVER, BA
106-COLINA-RLACE 1830 Bamberg Ave_‘ _ Street Address {P.Q. Box Number is Not Acceptable) “
" |-ORMONDBGH-F—32174—  The villages, FL
32162-6788
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its ragistered oflice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signatire, typed or printed name of registared agent and tite # anplcabia. {NOTE: Rgistered Agant sigrature redulsad when nkmstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME SILVER,BA NAME
STREET ADDRESS | 106 COLINA PLACE sreraooress | 1830 Bamberg Ave.
on-st-ZF | ORMOND BCH, FL 32174 CmY-§T-2P The Villages, FL 32162-6788
e viD [ perete TME [ thange  [J Addition
NAME GRAY, LARI NAME E
STREET ADDRESS | 1981 MYRTLE JO DRIVE STREET ADDRESS 580 Ranchette Road '
crv-sT-aF | ORMOND BEACH, FL 32174 j cr-st-zp New Smyrna Beach, FL 32166-9132
TMLE £ Detete TITLE Ol Change [ Addition
NAME NAME )
| STREET ADDRESS — — — ~— | - STREET ADDRESS i
oy-ST-zp CITY-ST-2IP
me S SRS (7 petats THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST-2Ip CY-ST-2IP
TE {1 Detete TMLE [ thange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
.| omv-srae { s ,
% TME ] Detate TIWLE ] Change  [JAdaion ™~
t NAME KAME :
STREET ADORESS STREET ADDRESS
oifY-ST- 7P CITY-ST-ZiP

12. | hareby certity that the information suppfied with this ﬁling does not qualify tor the axemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
Indicated on this report or supplem’énm! raport is true and accurale and that my signature shall have the same legat etiect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustes smpoweéred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme?uaddress ith all other like empowered.

SIGNATURE:

EIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Da Daytime Phone #




