2007 FOR PROFIT CORPORATION
== ANNUAL REPORT (AR) FILED

DOCUMENT # M77083 Apr 16, 2007 08:00 Al
. Enily flame Secretary of State
VANGUARD PAPER COMPANY - l"y
Principal Place ol Business Mailing Addross
2517 SHADER RD P.Q. BOX 540060 )
UNIT 3 ORLANDO FL 32854-0060
ORLANDO FL 32854-0060 us
Us
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, clc Sulle. Apl #, elc. 15t MOORE CR2E034 (10/08)
City & Stalo City & Slale 4. FEI Number _ IAplecd For
56-2881659 E Not Applicable
Zip Country Zip Counlry 5, Certificato of Stalus Dosired O ?g;ggq;?:&"ma'
6. Name and Addrass of Current Registared Agent 7. Name and Address ot New Registered Agant

MName

VOQRHEES, HARRISON K. T, Il . - s
01 PACE AVE Streel Addross (P O Box Number is Nol Acceplable)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submils this slatement for (he purpose of changing its registorod oflice or regisiered agent, or bolh, in the Slalo of Flerida | am familiar wilh, and accopl
the okligations of regislared agenl.

SIGNATURE

Sinature, typed of printed parma ol ragisterad agan and g « pekosablo (NOTE Hegsigred Agent sggnanre requaradd when resnstating) UATE

FILE NOW!!! FEE IS §150.00 8. Eleclion Campaign Finanging $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Depariment of State Trust Fynd Corribution. - [ Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PDT O Delete i [ change [ Aadition
NAME VOORHEES,HARRISON K.T.H NAME
sireet b ss | 801 PACE AVENUE SINTET ADDRESS HanoooT100a2
cny-si-ap | MAITLAND FL 32751 GIY-S1-2IP 25/ 07-80023-023 150,00
nm \E 1 Delete L [ Ghange [ Aadition
NAME VOORHEES, CATHERINE L N
sie Ao ss | 901 PACE AVE SIIET ADDHESS
CIIY - 8I-7IP MAITLAND FL 32751 CITY-ST-20P
fIE ] Delele mr O Change ] Addilion
NAME NAME
SIHET ADDRLSS STRIET ADDRY S8
Ciy-st-ae - - oT ’ CIY-81- 2P i
1TLE 1 Delete i T change T Additon
NAME NAME '
SIVET ADDRI S5 STRICTARDIYSS
CITY - ST-71P CITY-SI-2IP
e [ Detete nr [ change [ Addilion
NAME NAME
STREET ADDRI 55 SINLET ADDRESS
Y- $T-7IP CIY-ST-21P
1LE O celete e [J Change [ Addilion
NAME NAME
STREET ADDRESS SIRILT ADDRISS
CIY-ST-7IP CIV-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exempticns conlained in Seclion 119, Florida Slalutes. | further cerlify thal the informalion
indicatod on this report of supplemaental raporl is truo and accurale and that my signature shall have the same legal elfect as if made undoer oalh; that | am an officer or direclor
of tho corporation or tha roceiver or rusteo empowcered O excculo this report as roguired by Chapter 607, Florida Slaiutes, and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addrass, with all olhcr like emp&v'ore

Rt Voo
SIGNATURE: PRD pluiey drryss  Boy257-775%

SIGMATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




