2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # F02000004886

1. Ertily Name

VITAL ISSUES PROJECTS, INC.

Principal Place of Business

6713 WINTERSET GARDENS RCAD
WINTER HAVEN FL 33884

Mailing Address

- 6713 WINTERSET GARDENS ROAD
WINTER HAVEN FL 33884

2. Principal Place of Business - No PO Box # 3. Malng Addross

Suite, Apl. #. etc. Suile. Apt. #, B,

FILED
Apr 02,2008 08:00 AT
Secretary of State

LR

HEATHERLY-KRESS, SARA
6713 WINTERSET GARDENS ROAD
WINTER HAVEN FL 33884

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied Fer
25-1629906 Not Applicable .
Z H d . "
P Couniry P Couniry 5. Certificate of Status Desired ,@' $8.75 Adwtlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Narre

Sewreel Address (P Q. Box Number is Not Acceptabile)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The anove named entily submits tris statement for the puroose of changing its registered office or registared agent, or coth, m the State of Flonda. | am familiar with. and accept

Sagrateaa, Lypdd F Frridd name Ot regesterod agert @l be o pl Eagio,

(NGTR Registtres AZor [ wgnolart "aquire wHn remvotar g} DATE

Slat i

$5.00 May Be

Added to Fees

8. Election Carngaign Financing
Trust Fund Contribution.  []

|
VLRI |
OFFICEHS "AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 X
Deiet TIILE [JChange [ Aodution |
NaME KRESS, JIM - e NAME UOOR00a 734 77 g, :
STeeET 0055 | 11600 WEST GREENE ROAD STREET ADDRESS 04./14.M5-B0055-018 158,75
SN-ST-2¢  |\WATERFORD PA 16441 Iy -51-2p |
TILE CEQ [ pelete THLE Ol change 3 Adartion
NAME HEATHERLY-KRESS, SARA HAHE -
STREET ADDRESS (6713 WINTERSET GARDENS ROAD STREET ADDHESS
CiTY-ST-2IP WINTER HAVEN FL 33884 Clty-51-21
TMLE O peiee 0L Clchanga 7] Additon !
I Hame i - - - - - - HAME - I
STRZET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-71P
g [ pelete THEE (Y change [ Aadibon
HAME HAME
'STREET ADCRESS STAEET ADDALSS
4ITy-5T-21P CIY-5T-2P
TTLE 7 Detele TILE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-29 CITY- S1- 2P
THE O peiete TiLE [JChange ] Addition ‘
NAME WAHE |
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY- ST-2IP

it changea, or an an attachment wilh an addrass, with all ather kg em

=
SIGNATURE:

SIGNATURE ANE TYPED OR PRI

12. | hareby certity that the information supelied vdth this filing doss not qualify fur fhe exemetions contained in Section 119, Florida Statutes. | further certify that the intermation
indicatgd on this report or supplemnental repan is true and accurale ana that my signaurs snall have tha sama legal eftect as f made under oath: that | am an afficer or director
of the corporation or the receiver Or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 13 or Block 11

pOwerac.

Seen He

AME OF SIGNING OFFICER OR DIRECTOR

(B3 F50 el |

IU - kReSQ J*QL"-DB

[#E15) Gayzmp Fnonn = ‘



