2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

AT

SUITE "N

DOCUMENT # Joeai

1. Endity Namwe

VILENDA INCORPORATED -

Principal Place of Busness .
1801 NW 87TH PLACE

Maiting Address

P.Q. BXO 358780
GAINESVILLE FL 32635

GAINESVYILLE FL 32653

2. Principal Place of Busness

3. Mailing Adgdress

Suite, Apt. #, Bic.

Mar 06, 2006 08:00 AM
Secretary of State

L

Suite, Apt. #, alc. 15t MOOAE CRZE034 {10/05)
City & State Chy & Stats &, FEINumbet N }Appiies For
59-2659484 i_lrm Appies
—Zip - (—)oun;ry Zip Couniry . I o E‘,’s Additional
5. Certiticate af Status Desiced O Fee Required
i 6. Name and Address of Curent Registered Agemt T } 7. Name and Address of New Registered Agent o
Neme

PRESTON, BILL J.
1112 NW 45TH TERRACE
GAINESVILLE FL 32605

Sireet Address (P.0. Box Number is Not ﬁccéﬁb&g} '

Cily

SIGNATURE

FL I Zip Cods
8. The above ramed entity submits tris statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flariga. tam famih; with, gng ;;;x._:.'
the chligations af registared agent.

Signatcre, typed o prmed name ol repstsred agan and Biic i apphoatie

INOTE Hspmsiored Agem signan.rs roquisd when 1enstaling)

CATE

- F0E NOWilt FEE 1S $18t

PRETENER

of the corporahcn of i
if changed, or on an

QIGNATURE-

- Alter My 1, 2006 Foe Wi Ba $S50.03 P by SR s
. Make Chack Payable fo Floriga Pepartment of diate ,, ' -~
i 3 OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES 1O CHHCERS AND DIRECIORS IN 11
HIE DP 3 Detete iLE (I Crange A2
NAME PRESTON, BILL J. NANE LOE50059T.
STREET ADDMESS | 1112 NW 45TH TERRACE STAEET ACORESS P U TOUSE-0 150,00
Gt -S7-21F GAINESVILLE FL 32605 Liry-57-2
MLE 3 Detete TLE CJChange [ Aec
NAME B
STREET ADBRESS STREEF ADDRESS
CIFY-5T-IF CTY-ST-IP
THLE N 3 patpn TIILE [ Chenge  TJ A
HANE FHAME
STREES ADDRESS STREET ADORESS
GiTY-57-1I CrY-ST-77
TIRE [ Detese TIHE [ Ghange it
A NANE
STREER ADORCSS STRFET ADORESS
GE-ST-21 CITY-5T-2F
me T velete TRE £ Change 33
NANE NAME
STREET ADDRESS SIREE ADDRESS
CITY-S1-21P CiTe-S1-210
TLE [ oetete e Oichange  [JA°
NAME NAE . . o -
STREE] ADDIESS SIAEET ADDRESS ‘
CiTY-S$T-2IP CITY-§1-21

12. § hereby certfy thal the informaton supplied with 1his Hilng does not qualily for the exenptions contaned in Section 119, Flonda Statules. | fusiher certily that the informai.
wehicaled on s report or supplemental repon is true and accurate and that my signature shal have the same jegal sftect as «f made undar cath, that { am an officer o girack
- R xecule this report as required by Chapter 607, Florida Statutes,

gver of frustae™PROowWersea oK
th anf addreds =| Pk Rl
Z ‘

and that my riamg appears in Black 10 or Block &

C3s1}3/8-4o 9/



