2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L17068 Jan 28, 2008 08:00 AN
et s ‘
1. Entiy Nama Secretary of State
VANARSDALE INNOVATIVE PRODUCTS, INC.
Frincipal Plade of Busingss Maring Address
4860 VOYAGER DRIVE P.O. BOX 19064
2, Principal Place of Businass - .No PO Box # 3. Maiing Addross
Suite, Apl ¥ ec Sute. Apt. #, eic. 15t MOORE CR2E034 {10/07)
Cuty & State City & State . 4, FE1 Numiber Applied For
59-3028650 Net Apkdicatile
Zip Couniry Zp Couantry 5. Certificate of Status Desred 0 E‘g‘gfqlﬁ?sétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

X€5%A§8$ﬁéE’RD§RNNA M. i Sweet Address {P.O. Rox Number is Nat Anceptable)

PENSACOLA FL 32514

City FL Zijp Code

8. The anove named entity submits this statement for the pursose 3f changg ils registered office o registered agent, o won, in the Saie of Florida. | am familiar vath, and accept
Ihe: obiigalions of renistered agent,

SIGNATURE _. -
Sk i AP PO b e oeae - [ (RGTE Pagivaeg AGont maralu ot wwn oo g DATE
*-FILE-NOWIH FEE'IS'$150.00 " ) 9. Election Campaign Financing $5.00 May Be
Lot Aﬂer May.1, 2006 Fee Wili Be 5550.00 « - . TrstFund Convisction.  [] Added to Fees
. Make Check Payable to Florlda Deparlment ot State
10. . OFFIGERS AND DlﬁEGTOR‘S 11. ARDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIT.E P T} peere TIF 2] Changz [] Addilen
MNANE VANARSDALE, DONNA M. HAME
STREIT ADGRESS | 4650 VOYAGER DRIVE SFREFT ADORESS Lk r
ervstze HPENSACOLA FL 32514 Cv-5r 70 an-00% 150,00
e S O verete TILE D cnange 3 Addinon
NiHE CAINE, THERESA A. HAME
STREET ADDRESS | 6915 TEMPLE LANE STAFFY ADORESS
CITY-5T-21p PENSACOLA FL 32526 OITY -S7- 21
i T 1 tete TITLE [JChange ] Additon
HeME BARNES, MARY K. . HAME - -, ' :
STREET ALGRESS | 5671 TWIN CREEK CIRCLE STREET ADDRESS
LITy-S1-2Ip PACE FL 32571 LIY-5T-2IP )
i D Defete HILL D (l!ianqe D Aduition
HAME ' ML
 STREET ADORESS | STHLE] ADDKLSS
Ot -S1-21P CITY-8F-2IP
HIE [ Deivte TITLE O ctang: ] Addiion
NAME ML
S§TRELT ADDPLSS SIAEET ADORESS
CIY-SF. 2o GIrY-5T-29
NLE 3 peale TINE [ crange [T Aqrdition
NAME UAME
SITEE] ADDRTSS STALET ADDRESS
CITs-ST-2IP CITY-ST. 21

12. | hareby cerify hat the information suopbed with thio fikng does not gualfy for the exametong comaingd i Seckon 118, Flenda Staintes | furter cerity that the stormation
indicaled on this report of supplerrental report is tnue and mccurale ang that my signature shall have e sams legal eftec: as if made under oath: that | am an orficer or dirgstor
ot the corpuranon of Ihe receiver or trugtee smpowared (o execule this report 2s tequired by Chapter 607, Fiorida Statutes: and that smy name 2ppearsgn Block 18 of Block 3
it changes, or on an atlachment willy an address, with ail olber like empowerea. ? so —

SIGNATURE: M&"h/m@/ %/n ﬁrd,opa/eﬁ__— 17/"0 ‘9 Y7e-1078

SIENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Diay. 16 1o «




