- | FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

DOCUMENT # P98000053642 Secretary of State
1. Entity Name 03-19-2008 90013 041 ***150.00
VAN-LOC, INC.
Prineipal Place of Businass Mailing Address VuUB~ -~ -
4155 N COURTENAY PKWY 4155 N COURTENAY PKWY 3
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T S SR 0 G A GO
Suite, Apt. #, etc. Suite, Apt. #, alc. 0;'«!062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3543502 Not Applicable
Zip Country Zip Couniry 8. Certiflcate of Stalug Desired [ ?: ;fqﬁfﬂ“"ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registerad Agont -
Name
BISCONTINI, JEAN M
4017 SHUTTLE COURT Stieat Address {P.O. Box Number iz Not Acceptable)
MERRITT ISLAND, FL 32953
City FL I Zlp Code

8. The ebove named entity submils this staterment 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 registered agent.

SIGNATURE
Slgralure, lyped or printed eme of regleisred Bgenl and tiils i applicable, (NCTE: Ragiatarsd Agant sipnatuie requlras whar ralnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addedto Feas
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oTP O oelete e [ changa ] Addition
HAME BISCONTINI, JEAN M NAME
STREET ADDRESS | 4017 SHUTTLE COURT STREET ADDRESS
GITY-57-2P MERRITT ISLAND, FL 32853 CITY-57-2P
TME SVPD O Deiete L SVPD hefange £ Addition
NAME BISCONTINI, SERENA NAME GBISCOMTING, DECENA e APT 105
STREET ADDRESS | 1242 JOHNS COURT STREETACORESS | 04T 1A IDDEMN GRIVE LA
orv-st-7P | MERRITT ISLAND, FL 32852 anv-staP | et T ISR D, T 2952
T D 9 Dette e T Ol Change £ Addition
HAME WALSH, DAVID NAME
STHEET ADDRESS | 541 SUNSET LAKES DR. STREET ADORESS
CTy-ST-2P MERRITT ISLAND, FL 32953 CITY-S8T-2P
TIE S 3 Datete THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TIE O deiste THLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P CiTY-51-2P
THLE O oeleta TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cenlfg that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repart or supplementel report is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n sttachment with an address, with all other (ke ampowared,
- =N by
AL '5/ID/06 22452~ NG

SIGNATURE: 8 AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIREGTOR Date Daytime Phone §




