2007 FOR PROFIT CORPORATION FILED

S

.-~ . ANNUAL REPORT (AR) _ May 22,2007 8:00 am

DOCUMENT # Ho8873 Secretary of State
1. Entity Name
o ok
G. & A. VENDALL, INC. ' 05-22-2007 20017 039 150.00
Principal Place of Business Mailing Address
5614 GLENCREST BLVD 5614 GLENCREST BLVD i
TAMPA FL 33625 TAMPA FL 33625 ' [ j
§ - | T
2. Principal Place of Business - No P.0. Box # 3. Mailing AGQrass '
Suile, Apt. #, elc. Suile, Apl 7, eic. 15t MOORE CR2E034 (10{'06)
City & Slat Cilty & Slate 4, FE| Number Applied For
° . 59-2647357 Not Applicable
cip Couniry “ae Country §. Carlificate of Status Desired [ ?g-ggqlf‘;:;“""a'
6. Name and Address of Curren! Registarad Agent 7. Mame and Address of New Reglstered Agent
Name
PAYNE, GARY-  — - e — = SRR
5614 GLENCREST BLVD Street Address (P.O. Bax Numbr is Not Acceplable)
TAMPA FL 33625
City FL Zip Code

8. The above narmed enlity submils this slatement for he purpoase of changing ils registered office or regislered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligalions of regisiered agenl. .

SIGNATURE

Sgnaluee, typed o prated name o rograzarad agent and Pie © anpicabhe, INOTE: Aegrstares Agant sgnaiune requiad when rensahng) ) LATE

" FILE NOWIII-FEE'IS $15000 . .. .-
& “After May. 1,-2007 Feo Wili B¢ $550.00 . -
‘MaKe Check Payabie 16 Florids Department of State -

9. Eleclion Campaign Financing ~ $5.,00 May Be
" TrustFund Contribution. []  Addedio Fees

-10. OFFI(EERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FOT £7 Detote Tate SerRETARY £ Change BT Addilion

NAME PAYNE, GARY NS PAYME, ™Mb R\‘iﬁ\ :

SIRfLt anoness | 5614 GLENCREST BLVD SIREE| ADDRESS: 5'6[1{ é‘L— EMCRESH Blviy

cv-size | TAMPA FL 33625 an-si-p - [TAMVYA, BL_ 33625

TLE [3 Detete e [Jchange [ Addition

NAME HALE

STREET ADDRESS SIREL | ADORESS

CINY-51-71 ; CIIY-ST.71P

e {7 Dotete e [} change [ Addilion

NAME RAML .

STREE] ADDRESS SIREET ADOVESS

CIFY-S1-2IP CATY-SJ- 2

TLE O Detete i [ change  [7] Additlon

NAME NAME

STREE | ADDRISS SIRLET ADDRESS

CIFY-S1-21p cify-si- P

TIE 1 Detete ITILF O change [ Addition
" NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP k CiTY-S1- /P

THLE ~N [ Dedete nne ) Change [ Addition

NAME RABE

STREEF ADDRESS | SIREET ADDESS

IRy -S1-2P ) CIFY-SI-2P

12. | hereby cerlily that the information supplicd with this filing does nat qualily for the exemplions coniained in Section 119, Florida Statutes. | further caorlily thal the information
indicated on Lhis reporl or supplemontal report is true and accurate and thal my signature shall have the % elfec! as if made under oath; thatl am an olficer or direclor
of tho corporalion or the receiver or ruslea empowered 1o execule this fcpalegs required by Chapter 607, tda Slatutes; and thal my name appears in Block 10 or Block 11

if changed, oron an a mont with an a sS, wilh all other fika empowered. A
SIGNATURE: W% Arvdrsa Bavies 4/?/0) §13 376 -§7&

SIGNATURE AND TYP’EJ(#PFIN'EDM OF SIGNING OFFCER OR IIRECTOR

Daywere PHane ¥




