2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 22,2008 08:00 AM

DOCUMENT # F94000001003

1. Enlity Name

VASCOR, LTD., INC.

Principal Place of Businass Mailing Address

100 FARMERS BANK DRIVE 106 W VINE STREET
SUITE 300 SUITE 600
GEORGETOWN, KY 40324 LEXINGTON, KY 40507

ORI AR

04102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N ETTIRT

94-3059315 Not Applicable

$8.75 additional

\ il f Desired
5. Certificale of Slatus Des O Foe Required

8. Namo and Address of Current Roglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC DO NOT WRITE

1201 HAYS STREET SUITE 105

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlily submits Lhis statement for the purpose of changing its ragisterad office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
S N l u L dlg ot hCab! INOTE: R ) A 1 d whi ing) DATE
gnakxe, lyped 0 pinlgd name of 1egisiere0 sgent and e f apphcable Clogdl ] QPN SIQNAILTE (@CUNE o rengiating. gg;‘l!}!‘mn 1 j‘i_ '1 ‘
o DS /02 M0N0 157 1M
FILE NOW!!I FEE IS $150.00 . Election Campaign Financing $5.00 may Bo Dol WETOULLTINT LV
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contripution. O Added o Feos

10. OFFICERS AND DIRECTORS [
TITLE T
NAME SOH, KAM G

STREET ADDRESS | 1111 BROADWAY
Ciry-51- 2P OAKLAND, CA 94807

TME c

NAME DAUGHERTY, JINNY

SIREET ADRRESS | 100 FARMERS BANK DR STE 300
chy-51-21 GEORGETOWN, KY 40324

TILE VP
NAME M ANABE, YOSHIYA

STREET ADDRESS | 100 FARMER'S BANK DR STE 300
CITY-ST-21P GEORGETOWN, KY 40324 Do NOT WRlTE

AS IN THIS SPACE

NAME WINDLE, TIMOTHY J
STREET ADDRESS | 1111 BROADWAY
CITY-ST-2IP CQAKLAND, CA 94607

1ILE S

NAME HASSE, ANN F

STREET ADDAESS | 1111 BROADWAY
CiTy-51-2IP QAKLAND. CA 94807

i3 P

HAME DUNN. JIM

STREET ADDAESS | 100 FARMERS BANK DR STE 300
CITY-ST1-2IF GEORGETOWN, KY 40324

12. ! hereby canity that tha information suppliad with 1his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informanon
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
ot tha corporation or the receive! or trustes empowered (o exacute this repert as raquired by Chapter 807, Florida Stalutes, and thal my name appears i Block 10 or Block 11.1f
changed, or on an attachment with an address. with all other like empowsared.

SIGNATURE: _&@-‘ﬂ A\ M;m&fvm ‘{/H/oi
ATURE AND TYPED DA PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Date Daytma Prong ¢




