FILED
Apr 02,2007 08:00 AM

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

1. Entity Name
VARCO ENTERPRISES, INC.
Principal Place ot Buginess Mailing Address
3752 RICKER ROAD 3752 RICKER ROAD
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 US
z Principal Place of Businass - Na P.O. Hox # 3 Mailing Aadrass HIIII[ I’m I/III HI‘I PI”I (IIII )m I/N’ I'I" I/I/’ I/I" I’l" l}I""’ )’ ’II,
Suite, Apt. #. etc. Sults, Apt #, ete. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number T |Anplied For
59-1764094 Not Applicable
2ip Country Zip Country - $8.75 Additional
8. Certificate of Status Desirad () Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
VARMON, CYNTHIAK
3752 RICKER ROAD Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL LZip Code
8. Tre abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registared agent.
SIGNATURE A ——
Signature. typad or printed nama of registerad agent and bl if apphcable. (NOTE: Reglsterad Agant signatue required when rainstaling) DATE
FILE NOWII! FEE 8. Etection Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Frust Fune Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delegs TITLE O change  [J Addition
NAME VARNOM, CYNTHIA K NAME
STREET ADDRESS | 3752 RICKER ROAD STREET ADDFESS
CIry-sT-2P JACKSONVILLE, FL 32210 CTy-87-2¢
TITLE s O beleta TITLE O Grangs [ Additian
NAME VARNOM, LARRY T NAME
STREET ADDRESS | 3752 RICKER ROAD STAEET ADDRESS LR e
GTrs-2P | JACKSONVILLE, FL 32210 ov-st-z R I P
e ool e T e L) i) U
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THLE [ betete e ) [ changs [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P .
TILE O pelets (1113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
TILE [ Dalste TME [D Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1-2iP
12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same Jegal effect as if made under vath; that | am an officer or directar
of the corporation or tha raceiver or trustee empowered 10 execule this raport as requirad by Chapter 607, Florlda Statutes; and that my nama appears In Block 10 or Block 11 Jf
changed, or on an attachment with an address, with,all other like empowered. C # .
’p Yntitrg & VARN) 1y
SIGNATURE: : iy - A My LY 4
IGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Date Dayums Phone ¥




