““ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # FO5000004800 ST
[

FILED
Jul 22, 2008 08:00 AM
Secretary of State

1. Eniity Nams A
VCM SALES, INCORPORATED 3

W

Principal Place of Busiress Mailing Address
3125 7THAVEN P.0. BOX 320462
BIRMINGHAM, AL 35203 BIRMINGHAM, AL 35232

A R

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo ApoTeaFo

63-0836487 Not Applicabie
" . $8.75 Additional
5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent

VAN HORN, JERRY DO NOT WRITE

1435 W. CHURCH ST. #3

JACKSONVILLE, FL 32204-1324 IN TH.S SPACE

8. The above named entity submits this statement for \he purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the gbligations of registered agant.

SIGNATURE
Signatuca. typed or prinied name of regisiared agenl and utle if applicabla {NOTE: Ragistared Agent signatura regquwed whan renstatng) DATE
’ . y N C
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be q%ogguga ELD
Due by September 12, 2008 Trust Fund Contribution, a Added to Fees D?"J‘- /L~ r-'I I'"Gl? SSU . UU
10. OFFICERS AND DIRECTORS |
TITLE CP
NAME VAN HORN, JERRY

STREET ADDRESS | 101 23RD AVE N.E.

CiTY-ST-2IP BIRMINGHAM, AL 35215
TiE VCVP

NAME CONE, WILLIAME JR

STREET ADDRESS | 1913 FOREST KNOLL DRIVE
CiTY-5T7-2IP BIRMINGHAM, AL 35224

TITLE DS
NAME MCDONALD, DEWITT

anavar | OOVER, AL %6226 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

Ciry-S1-7iP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

mE

NAME

STREET ADDRESS
CImy-s1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify thal the :nformation
incicated on 1his report o supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath, that | am an officer or director
of the corporation er the receiver or trusiee empowered to execute this report as required by Chapter 607, Floricta Statutes: and thal my narne appears in 8lock 10 or Block 11 if

changed, or on an attachment with an adaress, with all other likgq empowered.
SIGNATURE: e l/l'-w / V oh~ :EA;; 2] %41/ 7-19-65

SIG| E AND TV? OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayline Phone #

‘/fy ¥



