2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # 140824 Secretary of State
1. Entity Name
VILO ENTERPRISES, INC. 02-05-2007 90079 014 ***150.00
Principal Place of Business Mailing Address
1900 TAMIAMI TRAIL 2179 PAGODA LANE Y
PORT CHARLOTTE, FL 33948 PUNTA GORDA, FL 33983 e
R TSP R ORI SRR A
Suiie. Apt. 4, etc. Sutte, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0185057 Not Applicable
e Couriry ap Couniry 5. Certificate of Status Desired [} Er-?e-;esqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

OVERN, LAWRENCE
2179 PAGODA LANE Streel Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33883

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o toth. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinec naca of regislered aganl ana ate If apphcatio (NOTE Regisisred Ager! signatur@ 1ecuirad »hen reirsialing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {0 Detere TITLE [ Change [ Addition
NAME OVERN, LAWRENCE E. NAME
STREET ADDRESS | 2179 PAGODA LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL, CITY-S7-2P
THLE STD [} Detese THLE [ change [ Addition
NAME OVERN, VIVIAN M. NAME
STREET ADDRESS | 2179 PAGODA LANE STREET A'JDRESS
CITY-§3-79 PORT CHARLOTTE FL, CIYY-ST-ZiP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
THLE O pelere TITLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CiTY-ST- 2P
THLE O pelete TILE [0 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$1- 2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address. with ali other ike empowered.

SIGNATURE:

IGNATURE ANB-TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bae ¥ Daytime Phore #



