2006 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 302621 Secretary of State
1. Entity Name
03-14-2006 90031 021 ***150.00
VRD ENTERPRISES, INC.,
Principal Place of Business Mailing Address
6110 N.W. 1ST PLACE 6110 NW 18T PLACE
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32604
2. Principal Place of Business 3. Mailing Address
Slo SHEY ASSoc 4w
Suite. Apt. 4. etc. L?U;te Ai:& ’:;‘r‘c PR suireA 1st MOORE CR2E034 (10/05)
o) O
City & State ity & State 4. FEI Number Applied For
MrlesViLLe, FL. 59-1385640 Not Applicable
Zip Coumr;: '..- v Zépl" °o ?_ Cour&ry$ A_ 5. Cenrificate of Status Desired [} fi.ggqgg:(;ﬁonal
6. Name and Address of,Current Registered Agent 7. Name and Address of New Registared Agent
Name
SIQ*OEOYN%SﬁaﬁH AVE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose ef 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

Signature, typen of pruned nama of regsierad agant and Litle | applcahin {NOTE: Regislered Agent signature requiied when (enstatng) DATE

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 belete TIME [ Change [ Addition
HAME SHEY, LAURA B NAME

STREET ADDRESS (9900 NW 48TH AVE STRFET ADDRESS

CIY-ST-21P GAINESVILLE FL CITY-§T-2P

TITLE vD [ Delete TME [0 change [ Addition
NAME SHEY, SUSAN | HAME

STREET ADDRESS |9900 NW 48TH AVE. STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32808 CiTY-S1-ZiP

L sD O Dalete TITLE [ Grange [ Adaition
NAME SHEY, LISA R NAME

STREET ADDRESS 9900 NW 48TH AVE STREET ADDRESS

CiTy-ST-21P GAINESVILLE FL 32606 Ty -ST-21P

TITLE ™ 3 Delete TITLE {3 Change ] Addition
NAME SHEY, KARA E. NAME

STREET ADDRESS [9900 NW 48TH AVENUE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32606 CiTY-ST-2IP

TIMLE 1 Deiete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-8T-7ip CITY-ST-2IP

TILE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby ceriify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report 1S true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 esBcule this repart as requirpd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with addre all ot

SIGNATURE:

SIGNATURE AND TYPED QR PR Date Daytme: Phone #




