1+

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # F070000024 31

1. Entily Name
VANGUARD M & T INC.

ecretary of State

04-28-2008 90350 043 ***150.00

Principal Place of Business Mailing Address

7921 SOUTHPARK PLAZA 7921 SOUTHPARK PLAZA .
STE 100 STE 100 S H
LITTLETON, CO 80120 LITTLETON, CO 80120 B A
R TS T ARG AR EEERR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172008 Chg-P CR2E034 (12/06) -
City & State City & State 4, FE\ Number Anplied For
84-1569877 Not Applicable
&p Country ap Country 5. Certficate of Status Desied $8.75 additional
Fae Required
6, Name and Address of Currant Registered Agent 7. Namae and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not-Acceptabie) - . —

City

FIL[ Zip Code

oy

1

8. The above named entity submils this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 4 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Ivpec! or panted name of s egislered agent and tle d applicable {NOTE: Ragistarad Agent signature required when remstatiog) DaTE
FILE NOWIIl FEE iS $150.00 9. Elgction Camnaign F.'mancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribuytion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC ™ Delet= e Change (] Addition
NAME KNIGHT, MICHAEL NAME N
STREET ADDRESS | 7921 SOUTHPARK PLAZA - STE 100 STREET ADDRESS
oTy-S1-2P LITTLETON, CO 80120 CITY-ST-2P .
TTE s (R Delete TILE CEO I change [ Additian
HAME ZOELLER, MARK NAME Joseph Nocito
STREET AOORESS | 7921 SOUTHPARK PLAZA - STE 100 sTREeT aDBAESS | 9380 McKn ight Rd, #206
ore-st-2p | LITTLETON, CO 80120 j Crst2  |Pitesburgh, PA 15237
TMLE O3 Detete uul3 C00, Secretary O Change [ Addition
NAME NANE Fernandez, Francisco
STREET ADDAESS STREET ADDRESS | 93RO McKn ight Rd, #206
GTY-sT-2¢ Gr-ST2® _|pirtshurgh, PA 15237
TITLE O Detete TITE [ Change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST- 2P
IMLE 3 velete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CIRY-St- 2P
TmE [ Delete e [ Cnange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execuls this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

owereqd.

changed, or on an at:achxtwim an address, with al}(iiike/\dB
LS .
SIGNATURE: !

Y-25-07%

\SGNAWT AND TYPED OR PRINTED NAME DRAIGNING omct::tt OR CIRECTO

Dala Daytrs Prore »

—




