2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # 530575 Feb 06, 2008 08:00 AT
1. Bty Narme Secretary of State
VECTORVEST, INC.
T W },‘L‘::"
Principat Place of Business Mailing Aridress
3400 W KENNEDY BLVD 3400 W KENNEDY BLVD
2. Pringipal Fiace of Businass - No P.O. Box # 3. MAadng Address
Suite, Apt # ete, Suile ApL #, g 15t MOORE GCR2E034 t-FO';O?)
City % State City & Sizte 4, FEI Number Appried For .
58-1803817 Nat Apslicable
Ui Zia e .
o Ceuniry = Coantey 5. Certticale of Status Desired A $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent

P Name

GRUMAN, EVA G. . — 5 ‘
3400 W KENNEDY BLYD Sueet Address {P.O. Box Mumger is NoL Accepatis)
TAMPA FL 33609

Ciry FL Zits Code ‘

B. The above named entity submits this statement for the puraese of changing its registered affice or regestared agent, or oo, in 1he Swne of Flonda | am farmiar with, and accent
ihe obligalions of registered agent. |

SIGNATURE

gt Leped O e a1 O e et e Latrb e e tacle INGTF Fegusieras Agori s ualer paed v farsiithr g° DATE

FILE NOWI" FEE 1S 8150 00’ e .
9. Erecuon Camaaign Finarcing $5.00 tay Be
After May 1, ‘2008 Fee Will Be 5550 00 Trust Furd Convivution ©1  Added 16 Foss

|
; Make Check Payable to Flonda Department of State - [
\

0. OFFICERS AND DIRECTORS 11. ADDITIGNS [ CHANGES TO OFFICERS AND RIRECTORS 1N 11

TILE D [ poete TmF [] Change (] Radiion
HAME GRUMAN, WILLIAM V. HAME

STRZFT ADDHESS | 34 STRETT ATDRLSS

it i UDDOODRLETIE

B8~ 20055 -005 5000

TIMiE 3 Deele TILE Change [ Aaditnn

HAME HEHE

STREFT ADDRESS STRETT ARTAESS

CITY-57-21P OV 3120

TALE [ Deere TITLE, [ ctangs [F Adeition

NAKEE Hzpit .

STREET ADGRESS STALET ADORESS

CITY-$T-2P CITY-5T- 2P

TME [ peete TITLE [T Change (] Addition
MAME L HARE

$IRELT ADDRLOS SIBLLT ADDRLSS

QTS24 GITY-51- 2P

MILE 5 peice Ting T Change [ Addition

HARE ' HAMI,

STRSEY ADGRLSS STREET ADORLSS

S-S CITY-51- 20 ;

TITLE 7 Deiete TilLk, () chang: (] Adttition

AN NERE |

SIRZET ADGRESS STALET ADORESS

oy s1 e ﬂ CiTY- 121 .

neraceurale ang Inal my signaiure shall have the same legal eftact as it made under oath: that | am an cthcer o diroctor
fartd Lo execule this repon as required by Chapter 607, Flaiida Statutes: and that my nance appears in Biock 10 or Block 11
WP it olher lise empiwernes.

. erDw 0% - 8128202400

ped R PRINTED MAME OF SIGNING OF FIGER CR DIRGATOM v: s A ol B e S me Fhore s

ingicated on this report or supplernental regaort is
cf the corporation o the reoeiver o rusted
il changes, or on an attachment wilh arz

SIGNATURE:

SIGHATURE AND



