FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 678529 Secretary of State
1. Entity Name 01-24-2008 90038 033 ***150.00
VIPCO, INC.
Principal Place of Business Mailing Address
1150 S ORLANDO AVE. PO BOX 2289 .
WINTER PARK, FL 32789 US MELBOURNE, FL 32902-2289 US . o
S T oS e AR S ERTRER AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01162008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FE| Number Applied For
59-2101081 Net Applicable
Zip Country Zip Country §. Cerlilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACCIOBENE, DON
5055 BABCOCK STN.E. ) . Street Address (P.O. Box Number is Not Acceptable)
#7 o
PALM BAY, FL 32905 ‘
R f;'-" City FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,: -

SIGNATURE
. Signature, typerd or printed namie of registersd agant and bt if applicane (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIII FEE ls§1_m.nn 9. Election Campaign Financ'mg $5_00 May Be
After May 1, 2008 Fee willbe $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PVST B 7 pelete TITLE [J Change {1 Addilian
NAME FACCIOBENE, DON NAME
STREET ADDRESS | 5055 BABCQOQCK ST NE #7 STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32905 CITY-ST-21P
THLE 5T {1 Delete TILE [ Change [ Additien
NAME FACCIOBENE, ANN NAME
SIREET ADORESS | 601 W EDGEWOOD DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000, CITY-S1- 21
TITLE O petete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-21P City-$1-21P
TILE ] Detete TiTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CiTY -ST-ZIP
TInE [ telete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or director
of tha corparation of the receiver or trustee empowered 0 akecute this repoart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all other like empowered.

SIGNATURE: /M@ Aan Faceobene. [-a1-0f  33-254033

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

3




