FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

DOCUMENT # 422395 Secretary of State
1. Enlity Name 02-20-2007 90036 020 ***150.00
VANA VAC, INC.
Principal Place of Business Mailing Aadress
1309 JOE MCINTOSH ROAD 1309 JOE MCINTOSH ROAD q“ “ 2 “ 7 Y]
PLANT CITY, FL 33565 US PLANT CITY, FL 33565  US
2. Principal Place of Business - No P.O Box # 3. Mailing Address Hllm I[lll Iml MII l”ll ull} I||| I’Iﬂ ||I” I]l“ IIIII Illll l!lﬂll] H ’“’
Suite. Apl. #. ec. Suie, Apt. #. efc. 01262007 Chg-P CR2E034 (12/06)
City & State Ciy & Siate 4. FEI Number Applied For
59-1463968 Not Apphcable
Zip Couniry Zip Country 5. Cericate of Swmius Dosier 0 ?i.gfqlﬁ?:dmona;
§. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRICKLAND, CAROLYN D
6106 W. THONOTOSASSA RD Street Agaress (P.O Box Number is Not Acceptable)
PLANT CITY, FL 33585

Cuy FL I Zip Code

8. The above named eniliy subwmiis this statemeni for ihe purpose of changing iis registeren office or registered agent, or baih, in the State of Florida. | am familiar with. ano accepi
the obligations of registerac agent

SIGNATLRE

Signatue yped of primed rame of registersd aqem and W il apphicatse NOTE Regutenmg Agent sigristiunm 1equend whon fnsiEng ! DATE
FILE NOWI! FEE IS $150.00 9. Elecr;qn Cgmpaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP T Detete itk {JCrarge [ Addition
HAME FARNSWORTH, CAREY W NAME
SIREE] AQDRESS | 5801 DEER TRACKS TRAIL STAZET ADDR:ISS
CITy-S1-21p LAKELAND, FL 33811 Cifv-sI-np
e ST 3 oelete TILE Oomarge [ Accition
NAME STRICKLAND, CAROLYN D. NAME
STREET ADDRESS | 6106 W THONOTOSASSA RD STREET ADCRESS
CY-s1-2p PLANT CITY, FL ore-sl-7e
TIFLE P O veleze nnE DO crarge [ Addition
NAME BENNETT, DALE A MAME
SIREET ADDRESS { 2198 MALACHITE DRIVE SIKEET ACURESS
CliY-§l-21P LAKELAND, F1, 33810 LI -S1-2p
TITLE VP O oetete TLE O change {77 Acdition
NAME FERRELL, PAUL ALLEN NAME
STREET ADDRESS | 39005 CITADEL CIR. STREET ADDRESS
CIry-ST-2ip ZEPHYRHILLS, FL 33540 Ty -§1- 2P
mi# [ petere s O orarge  [J Acdition
NAME KAME
SIREET ADDRESS SIRESE AODRESS
ciY-SI-ap CIyy-§71-2P
THLE J Delete TilLE O Chage [ Aacition
NAME NAME
SIREET ADDRESS STREE[ ADDRESS
CirY-S1-2P Cirv-§1- 2P

12. | hereby certify ihal the informalion supplied with this filing does noi qualily for the exemprions containge in Chapter 119, Flonda Statutes | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signeture shall have the same legal effect as iF made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowcred 10 execute this report as requirea by Chapler 807, Floriga Stalutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attacfnent with an adoress. with all other like empowered.

[ ;.

o Oare Stretelomd Qrur3n orane Stry ek land o)y BI3TSRI3Y

SIGNATURE END TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DVRECTOR Dayime Fhone ¢

SIGNATURE:




