“y i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000054125

1. Ertily Narng

VPS HOLDING, INC.

Puncipal Flace of Business -~ Matling Addross

9645 LANTANA ROAD P.O. BOX 542503
LAKEWORTH FL 33454-2503

LAKE WORTH FL 33467

FILED

Mar 28, 2008 08:00 AV
Secretary of State

B

2. Principal Place of Business - Mo P C. Box # 3. Mailing Adcres:
Suite, Apl, #. ete, Suiig, APt #, eic. 18t MOORE CR2E034 {10/07)
City & Stats City & State 4. FE Number Appiied For
65-1037906 Not Applicable
pd Counir op Count it
P ey ' iy 5. Certficate of Status Desired O feae'gil??:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADOFSKI, MICHAEL J
8645 LANTANA ROAD
LAKE WORTH FL 33467

Street Address {P.C. Box Number is Not Acceptatig)

City

FL Zip Cade

8. The apove named entily submits this statément for the purpose of changing is regisiared office or ragistered agent, or £oin, in the State of Florida, 1 am famitiar with. and accept

the coligalions of reuistensd agent.

SIGNATURE

Snrtes ty e G PR e 3 iy sleiad aget it ite | arplaanie,

(WOTE REQISIARC AZUPT Gy0aturs rds)UrEr wns “airettig?

DATE

"

8. Election Carnpaign Financing
Trust Fund Contribution. ) Added to Fees

$5.00 May Be

Ddel Lowtll .
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Dosete TILE O changs [T Addition
NAME SADOFSKI, MICHAEL J ’ NAME
STREET ADDRESS | PO, BOX 542503 STREFT ADORESS
CITY-§7-7IP LAKE WORTH FL 33454-2503 CTy-57-29 e sl TR0, 60
TINE U7 Deete TITLE 3 ohange [ Aadition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY- 51 2P CifY-ST-2IP
TILE ™ peete INLE [ Change [ Addion
NAME HARE
STREET ADGRESS STAEET ADDRESS
Giry-§1- 28 CINY-5T-2IP
1L [ Detete THLE CJChange  [J Addition
HAME HAME
STREET AUDRESS SIALEY ADDRESS
oY-S1-4i CIry-5T-2P
TiME 2 pelate TILE [JChangs ] Addiion
NEME. NAME
SIREE] ADDRLGS STRLET ADDALSS
CITY-S1-2IP GITY-81- 2P
TITLE [ pelgle TILE O Change ] Admition
MAKE HNaME
STRZET ADDRESS SIREET AODALSS
Gy ST 21 CITY-81- 21

12. | haraby cerlify that the informatien supphied wih this filing does not gualify for Ihe examgtions comaingd in Sectios 119, Florida Statutes. | furtner cernfy that the information
indicated on this report or supplemental report is true and acouraie ana that my signature shall have the same tegal eftect as ff made under oath: Lhig | arn an cfficer or director
Gf the corporauon or the receiver ar trustee empowsred to execute this report as required by Chapier BO7. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmert wilh an address, wih ail aer ke empowered.

SIGNATURE:

3 /M/OJ/

WFORE MAID TYPED OR PRINTED NAME GF SIGMNG OFFICER OH DIRECTOR Law

Prons B w




