2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K80301
1. Eniity Name Feb 02,2007 08:00 AM
V & S LAND RESEARCH, INC. Secretary of State
Pringipal Placo oi Business Mailing Addrass
7655 W. GULF TO LAKE HWY 7655 W. GULF TO LAKE HWY
SUITE 5 SUITE 5
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
2. Pnncipal Place of Business - No P.O. Box # 3. Maikng Addross

Suile, Apt, #, cle., Suit, Apt, # olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FE{ Number Applied For

9 296041 3 Nol Applicabto
Zip Country Zp Country 5. Certificate of Status Dosirad O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Addrass of New Reglsterad Agent

Name

EGAN, THOMAS M,
915 S.E. 17TH STREET Strect Address (P.Q. Box Number is Nol Acceptable)

OCALA FL 32671

City FL J Zin Codo

8. Tho abave named enlity submits this statemant for the purpase of changing ils regislored office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the cbfigations of regisiered agent

SIGNATURE
Sigralure, i pea of prnteg name of ragistered agem and nite v acpheabla (NOTE: Ragisiered Agem signatura requiea when renstanng) DATE
FILE NOW!!) FEE IS $150.00 : 9. Flection Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS PD [ pasele WHE [ change [ Addilion
NAML SANDRA HUTCHINS NAME : B
SIREI ADDRE s | 1218 NW 2ND TERR SIRILT ADDRESS -013 153,00
CUY-SI-2IP CRYSTAL RIVER FL 34428 CITY-S1-21P
nne VP ) Delere L [Qchange [ Addition
NAML HUTCHINS, DAVE . NAME
STREF] ADDREss | 8021 W. GULF TO LAKE HWY STREET ADDRLSS
CITY-S1-2P CRYSTAL RIVER FL 34429 CITY -S1-2IF
me [ pelaie TIF [ ¢hange [ Adailion
NAML (R NAME
SIREET ADDAESS SIRLET ANDRISS
CITY-81-2IP CITY-ST-2IP
wiE [ Desete TIHE [ change [ additon
NAME NAML
ST EY ADDRESS STHEET ADDRESS
CITY - ST-749 CHIY+SI-2I¥
1y O pelere T ’ [ change [ Adariion
NAME NAML
SIRLE] ADDRLSS SIRELT ADDRESS
CIY-81-2IP CITY-S1-2IP
mi O perete s CIcrange [ Addition
NAME NAME
SIRELT ADDRESS SIRETT ADDRESS
CITY-SI-7IP CITY-81- 41

12. ) hereby cerlify that Iho information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Stalutes. | further centify that the information
indicaled on this report or supplemental report 1s lrug and accurato and that my signalurg shall have tha same legal effect as if made under oath: that i am an officer or director
ol Ihe corporatton or the rocewver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statulos: and tha1 my namo appears in Block 10 or Block 11
if changed. or on an attachment with an address, wilh all otner Yke empowered

SIGNATURE: ' D

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytiersa Pronie #




