2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # 542993

1. Entity Name
VARCO ENTERPRISES, INC.

(02-04-2008 90046 003 ***150.00

Principal Place of Business

3752 RICKER ROAD

Mailing Address

3752 RICKER ROAD

40017178

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 US
Suitg, Apt, #, etc Suita, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1764094 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Cesired O $875 ﬁfddilional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Nama and Addraess of New Reglistared Agent
Name

VARMON, CYNTHIA K

3752 RICKER RCAD

Streat Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32210

i

City Zip Coda

FL

8. The above namad entity submits this statement for the purpose of changing its regislered
the obligations of registered agent

SIGNATUAE. 7

offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sighatuio, wpaa ar pnnted namie of registerac agenl and titie 1If applicabe. (NOTE: Registerad A,

gent signature reguitad when reinslaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution

9. Election Campaign Finéncing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE P {1 Detete TLE [ change [ Addition
NAME VARNOM, CYNTHIA K NAME

STREET ADDRESS | 3752 RICKER ROAD STREET ADDRESS

CITY-$1-2IP JACKSONVILLE, FL 32210 CITY-5T- 2P

TILE S O Detete TTLE [Jchange [ Addition
HAME VARNOM, LARRY T NAME

STREET ADORESS | 3752 RICKER ROAD STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32210 CITY-ST-2P

TLE [ Detete HILE [ change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST- 2P

THLE O Delete TIE [ Change  [J Adgition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIRY-ST-2P CIrY-57-219

IITME [ Detete TITLE [ Change [ Additicn
NAME NAME

SYREET ADORESS STREET ADDRESS

CIrY-ST-2P CIrY-S1-20

TITLE ) Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onry-s1-219 CITY-51-2P

12. | hereby certify that the information sugplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect 25 if made under oath: that | am an officer or director
of the corporation or the raceiver or irustee empowered to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

with an address, witﬁ7ther like ampowered.
Lid AL

/~/0fﬂd)

ATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Phong 8




