2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 669147 Mar 02, 2007 08:00 AM
Secretary of State

1. Entity Name

V.L. PELOT, INC.

Principal Place of Business . . Mailing Address
C/0 LOTTIE A, PELOT. -+« . 411 - 3RD STREET SOUTH
11040 VANDERBILT DRIVE . WISCONSIN RAPIDS, W1 54494 1S

NAPLES, FL 34108 US

S

02212007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2359601 Not Applicable
5. Cerliicate of Status Desired {1 $8-79 Additional

Foe Required

6. Name and Address of Current Registared Agent

PELOT, LOTTIE A
11040 VANDERBILT DRIVE
NAPLES, FL 34108

8, The above namad entity submits this staternent for the purpose of ehanging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistarad agent.

SIGNATURE
Signatute, typed or phinicd name of regisiarod agem and bie d apphcable. [NOTE: Regsterad Agont s:pnéiure requirod whon rnrmlam) _ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added toFees
10, OFFICERS AND DIRECTORS I _
TINLE P
HAME MURAWSKI, BARBARA M, P,

STREETADDRESS | LOT 19, ROYAL COVE DR.
CIY.ST-2Ip NAPLES, FL 34110

TinE S
NAME CARLSON, CAROL
(S:IT:;E_E;TA-I;DF:ESS 3:«1322:};: TI;.iplDS W 54494 HOoI0ER31234
: el _.“-’17'%‘?)“" oY i
— — 33/13°07-80008-017 150,09
HAME SAWYER, PATRICIA A P.

STREET ADDRESS | 1930 70TH AVE
CHTY-ST-7IP DRESSER, W1 54009

TME T

NAME CARROLL, SUSAN K. P.

STREEI ADDRESS | 914 WEEPING WILLOW CT.
CITY-S1-2IP WISCONSIN RAPIDS, WI 54404

TIME

NAME

SIAEET ADDRESS
CITY- §%-2P

IMLE

NAME

STREET ADDRESS
Cry-St1-21p

12. ! hereby cenity that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal etfec! as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ampowaered 10 executa this repon as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an altachment with an addrass, wilh all other like smpowered.

SIGNATURE:




