ot

r

~ " 2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Jan 07, 2008 08:00 A
DOCUMENT #L74409 Secretary of State

1. Entity Name

VIANDS ENTERPRISE, INC.

Principal Place of Business Mailing Address
3635 WESTOVER CIRCLE 3635 WESTOVER CIRCLE

LEESBURG, FL 34748-1865 LEESBURG, FL 34748-1865

Ty

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s T

65-0195156 Mot Applicable

. ” - $8.75 additional
; , 8, Certificate of Status Dasired o Fes Rotpired

6. Name and Address of Current Ragistered Agent

3635 WESTOVER CIRCLE DO NOT WRITE
LEESBURG, FL 34748 lN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Srgnature., typed of pinled name of regrstored agent &nd (i | appecatio (NOTE: Rogistored Agont GIGnaiue requircd when rensiaimg) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be IO0000TIS0R .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - O  Addod to Fees LI ro 44 " ‘
vt * 01/08/08~B0012-007 158,75
10, OFFICERS AND DIRECTORS |
THLE PD )
NAME VIANDS, WILLIAM

STREET ADDRESS | 3635 WESTOVER CIRCLE
CiTY-ST-2IP LEESBURG, FL 347481865

Tme STD

MAME VIANDS, BETTY L.
STREETADDRESS | 3635 WESTOVER CIRCLE
CIy-ST-21P LEESBURG, FL 347481865

TmE
RAME

zlr:s;:nzlln:fss ) ) DO NOT WRITE

g | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE |
NAME

STREET ADDRESS |
CIrY-§1-2IF ' ’

TALE \
NAME ’ ‘

STREET ADDRESS
CITY-ST-2IP i

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legel effect as if made under oath; that 1 am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S,GNATURE;&% S ) My Betty L. Viands, STD  Jan. 4y 2008 (352) 314-0614
[ 4

E AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR Daylma Phone ¥




