2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DDCUMENT # koss7e Feb 01,2006 08:00 ANV
. Enti 1=}
v Secretary of State
VONED, INC. ry
Principal Place of Business _ Mailing Address -
1621-0 EDGEWOCD DR, 1621-D EDGEWCQD BR.
T T |||I\||“ I“ ||’|J "”"]HHIIIIIIII Ill” I‘l” |’|“ Illﬂ m” IIIIIIIHHH
2. Principal Place of Busingss 3. Maibng Address -
Suite, Ap{. #, elc, Sufte, Apt. #, giC 1st MOORE CR2ZED34 (10105)
City & State City & State T T A FErNumber "] |Apphed For
59-2868963 ) [ TNot Apiticat
ze Country ap Couniry 5. Cerfificate of Stawus Desved [ ?i-giggﬁ“a‘

B. Name and Address of Current Registered Agent 7. Name ahg ﬁddresazfiNewrﬁgglstered Agent

Name

yé\g[Ggggéyﬁ%SoEggﬂA ) Sireet Address (P O Box Number s N;’JE .ﬁ;c;geptab!e)
LAKELAND FL 33803 — - _ _

"oty o FL ' { 2ip Code
8. The acove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aces
the obliganons of registered agent

SIGNATURE

Sigralur® typed o prifled nama of regrslerad agent and lille 1 apphcanie {NOTE Regrstered Ager sranaturs requread whan tensiabing) DATE
FILE NOW!I FEE IS $15000°

After May 1, 2006 Fee Will Be §550,00
Muake Check Payabie to Fiorida Depattment of State

8. Biecton Campagn Financing $5.00 may £
Trust Fund Contrisution. [ Added to Fees

10, QFFICERS AND DIRECTORS o T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vsh [ Daete e O] Change  [Jaus
RAME VAUGHAN, JOSEPH A. NAME HOD004 1 3548

STREET A00RCSS | 1655 ROYAL FOREST LOOP STRCET ADDRESS DA /06-30003-007 150,00
cry-sTIP L AKELAND FL 33803 CIY-ST- 2P

113 T 3 oetete 13 [ Change A
HAME YAUGHAN, SANDRA J. NAME

STREETADDRESS | 1655 ROYAL FOREST LOCP § STRECTADDRESS

oiv-§T-70 | LAKELAND FL 33803 oIFY-ST 2P

T PD [ Detete i3 O Change [ A
WME {FURQIS. EDWARD ; F— _ e e e e+ S,
SYREET ADDRESS | 1621-D EDGEWOQD DR, STREET ADDRESS

CITy-S7-7 LAKELAND FL Cify-ST-2IP

L VD [ efete THE - Ol Change [ Adt
NAME FURCIS, MARY NAME

SIREET ADDRESS 11621-D EDGEWOOD DR, STRFET ADDRESS

CHTY-ST-2F LAKELAND FL cay-SI- 2ip

THE 3 peete THLE I Change 3 A
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-ZIF CiTy- S1-2iP

1iit3 3 Deete TiRE 3 Change [ A
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T- 2P Y -5T- 7P

12. 1 herety centify that ihe mformation supphed with iling does nct quahly for the exemptions contained inSection 119, Florida Statutes. | further cenify thal the information
widicaied on this repon orfsypplamental report § urate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct:
of the corporaon or the ivar o rusles egfipowired to exdoute this pefort as gequired by Chapter 807, Flariga Statutes, and that my name appears m Block 10 or Block 1

i changed, or on an atia agdibss, Wb all oiher like e wered f ?

SIGNATURE: L

Y: . OF ORDI ate astma Phosio
<] LSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: b b P ¥




