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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # J52223

1. Entity Name

V L HENTERPRISES, INC.

Principal Place of Businass Mailing Address
8802 ROCKY CREEK DR., #106 8802 ROCKY CREEK DR., #1058
TAMPA, FL 33615 TAMPA, FL 33615

RNV R

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

59-2754249 Not Applicable

O 5375 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

2790 SUNSET POINT AD DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above nameg entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in \ng Stata of Florida. | am famiar with, and accept
tha abligations of ragistared agent.

s

SIGNATURE -

_ 7 Sxmaiue. typed or porlod name o fegrlored apent and i apoecabie _ (NOTE- Registeraa Apent sxgnalure required when rensiating| v ni=a®Iq 0 )

: - : — O LA LI TS0
_ FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contnibutien. 0 Added to Faees
10. OFFICERS AND DIRECTORS ]
TILE ST
NAME HEARN, JENNIFER L

STRLET ADDRESS | 1094 S. FLORIDA AVE
CiIy-51-2P TARPON SPRINGS, FL 34689

THLE P

NAME JONES, DANR

STREETADDRESS | 8802 ROCKEN CREEK #106
CITY-ST-2IP TAMPA, FL 33615

JOLE D
NAME HEARN, JULIE A

STREETADDRESS | 2829 COBBLE STONE DR
CiTy-ST-2IP PALM HARBOR. FL 34684 DO NOT WR|TE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TILE

NAME

SYREET ADDRESS
CITy-§1-71P

12. | hareby certify thal the information supplied with this filng does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cerily that the information
indicated on this report or suppiamental report is true and accurate and that my signatura shail have the sarne legal effect as if made under oath; thal | am an oflicer or diractor
of the corparation or tha receiver or trustee empgewerad to exacute this raport as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an anachmant with an address. Jhith all othar ke empowered

SIGNATURE; O

Ll URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Date Davtrg Phone W

[ 74



