2007 FOR PROFIT CORPORATION

ANNUAL REPQBT (AR) FILED

DOCUMENT # He2018 e Jan 29, 2007 08:00 AM
1. Entity Namo
VLB, ING Secretary of State
Principal Place of Busingss Mailing Address
79 E DUNLAWTON P.0O. BOX 291607
PORT ORANGE FL 32118 PORT ORANGE FL 32129
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suilo, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stata City & Stale 4. FEI Number _ Apphed For
59-2611920 Not Applicable
Zip Country Zip Country 5. Coriilicale of Slalus Dosired [ §£ﬂ'g§ql‘:?:$"°"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess ot New Reglstered Agent
Name
POLSTON, JOHN :
79 E DUNLAWTON Sireat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
City FL Zip Code

8, The above namod enlity submils this stalement for the purpose of changing its registerod offlico or rogistered agent, or both. in lhe Stato of Florida, | am lamiliar with, and accepl
1he obligations of registored agont

SIGNATURE
Signature, typed or printad name of regislerad agenl and bile ¢ eppicabla. (NOTE: Registered Agonisignatute requrad whan rainstabng) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [7]  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ’ i

T T pelele 1 - [ change [ Additian
KM FREEMAN, JAMES C. NAMT UoO00OEOERsT )
SIRCT Annarss | 79 E DUNLAWTON STRFTT ADDRESS UL-’?I!’L‘?“BUU.‘[";“U|J4 ].EG. B
CITY-S1-2IP PORT ORANGE FL CITY-S$T- 2IP
mi ST 2 Celete HILE [Jchange (3 Addition
NAME GRAHAM, KIM NAME
STREET ADDREss & 6184 HALF MOON DR STRELT ADDRESS
eiry. sI-2I PORT ORANGE FL 32127 CITY-$T-2P
e v T petere TILE [Ochange ] Addinion
NAME FREEMAN, JAMES P NAME
SIREETADDRESS | 79 E DUNLAWTON SIRELT ADORESS
CITY-S1-ZIP PORT ORANGE FL 32129 CITY-51-2IP
IMLE 7 Delele TIILE O change ] Adatlicn
NAM. NAME
STREFT ANDRCSS STRELTADDRESS
cITY. S1-21P CIY-ST1-71P
T 7 peiote TiTLE [ change ] Addition
NAME NAME
SIAFET ADDRF S STREET ADORESS
CITY-81- 1P CHY-SE-7iP
TinE 7T Delete [][¢3 [ change ] Addition
NAME NAME
SIREFT AUDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-sI-2IP

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Flarida Statutes. | furthar corlify that the tnfermation
indicaled on his roport o supplementaproport is true and accuratoe and thal my signalure shall have the samo Ieé;al effect as if made under cath; that | am an officer or director
of the corporation or the recélvar or irnfsloe empowered to execuie this report as required by Chaplet 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an ati i A0 addrass, with all o, like: empoywered
- ;% C;ﬁ/)m- // 207 R 7-272,

SIGNATUR
"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< -

Date Daytrme Phone ¥ —



