FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State

1. Entity Name
VFR CORPORATION

DOCUMENT # L99510 05-01-2006 90318 002 ***150.00

Principal Place of Business Mailing Address quurivgo
6110 NORTH OCEAN BLVD. 10172 LINN STATION ROAD

UNIT 37 STE 200

BOYNTON BEACH, FL 33435 US LOUISVILLE, KY 40223 US

AR RCRD AR

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Iyp—. AopisdFo

65-0215427 ot Applicabls

$B.75 Audditional
Fee Required

5. Certilicate of Stalus Desired (]

~ o,

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WR'TE
PLANTATION, FL 33324 IN TH IS SPACE

8. The above named antity submits this statement for the purpose of changing its regisierad oflice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

STREFTADDRESS | 10172 LINN STATION ROAD
CITY-ST-218 LOUISVILLE, KY 40223

SIGNATURE
Signate, lyped or prnted name of registeced agent and nike it apphcable {NOTE: Regrsiered Agenl signature required when reanstatng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS |
TIMLE DPT
RAME NICHOLS, J.D.

nE VPS

NAME THURMAN, RICHARD
STREET ADDRESS | 10000 SHELBYVILLE RD
CISY-ST-21P LOUISVILLE, KY

TILE D
HAME THURMAN, RICHARD - -

[

STREET ACORESS | 10000 SHELBYVILLE RD
CITY-ST-2P LOUISVILLE, KY DO NOT WRITE

STREETADORESS [ 10172 LINN STATION ROAD
CITY-ST-2IP LOUISVILLE, KY 40223

:TA::E QEWARD, SUSAN M I N T H IS S PAC E

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: M?JM, Qoat_Locachonn 9i3loe  {S00)42L-Y§00

SIGNATURE AND TYPED OR PRINTED NAME OF 8 OFFICER OR ) Date Oaytme Phone &

Susen M. Howeacd,  AE5 15t S:cre:ﬁu?#



