FILED
2008 KO R ROAL REPORT  TION Jan 24,2005 08:00 AM

DOCUMENT # 302621 Secretary of State

1. Entity Name
VRD ENTERPRISES

Principal Place of Business __ o -Mailing Address
G110 NW. ISTPLACE . 6110 NW 15T PLACE
SUITE A . SUITEA
GAINESVILLE, FL 32607 — US _GAINESVILLE, FL 32604  US
e[ EAAVI IO
01192005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE FN TH!S SPACE 4. FEf Mumber Appligd For
59-1385640 Not Applicable
5. Certificals of Status Desired I} ?eae'gg lﬁicgﬁonal

6. Name and Address of Current Registsred Agent

9500 SN S8TE! AVE. f " DO NOT WRITE
GAINESVILLE, FL 32606 L o IN THIS SPACE

8. Tha abova named entity submits this Statement for the purpese of changing its registered office or registared agant, or balh. in the State of Florida 1 am famifiar with and accept
the chiligations of ragisterad agent.

SIGNATURE — — e s -
Signatues, typed o printed name of registered agent ard fitke i applicable MNOTE Registered Agent signatura raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  Addedto Fees
10 OFFICERS ADDFECTORS | T "“““uﬁﬁz}smq ER
e PD - o o - 0L/25/ 0500053022
¢ i 150,
NAME SHEY, LAURA B {] jﬁ

STREET AGDRESS | G000 NW 48TH AVE
CITy-ST-2P GAINESVILLE, FL

e VD T
NAME SHEY, SUSAN L.
STREET ADDRESS | 9900 NV 48TH AVE.

CITY-5T-2P GAINESVILLE, FL 32606 _

TLE sD T -
MAME SHEY, LISAR

STREET ADDRESS | 9900 NW 48TH AVE
ivy-st-ap GAINESVILLE, FL 32608 L Do NOT WH]TE

PR I IN THIS SPACE

NAME SHEY, KARA E. -
STREET ADDRESS | 9900 NwW 48TH AVENUE
GTY-ST-2P GAJNESVILLE FL 32606

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDAESS
CiTY-ST. 2P

12. | heretyy centify that the information sup lied wnth this ling does nox qualify for the exemptton stated in Secticn 118 OTES]('] Florida Statutes. [ further certify that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowere to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme{ with an addregs, with\al) other like empowered.
SIGNATURE: ' / bk EShey /i /05 35233 (468
SIGNATORE mnm@me OF snamnyen oh mazf\',dh . Date Daybime Prone #




