FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000097126 04-24-2006 90348 008 ***150.00

1. Entity Name

VOD ENTERPRISES, INC.

Principal Flace of Business Mailing Addrass v
4410 S.E. 16TH PLACE 717 E. OAK STREET : )
SUITE 2 KISSIMMEE, FL 34744

CAPE CORAL, FL 33904 US

3100 Del Prado Bilvd.
?J”;;e'i’;‘“‘;fg' Sulie, Apt. #, etc. 02212006  Chg-P CR2E034 (11/05)
City & State City & Siata 4. FEI Number Applied For
Cape Coral, FL 65-1047911 Not Applicable
3%904 Country us Zp Country 5. Certilicate of Status Desired ] Efe-;il‘:g:‘;mnal
6.-Name and Address of Current Reglstored Agent - 7. Name and Address of New Registered Agent . _
DEGOOLER, BERT "™ Bert De Gooyer
a0 SE 1BTHPLACE o160 Del. Prado Blvd.. -
CAPE CORAL, FL 33904 Unit 3-3
e Cape Coral FL | Z%&"&

. 8. The above namggomk ent for the purpose of changing its registered cifice of registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligationsgG isleed agey
SIGNATURE e". DY -
igraiing ol NTsieted agent and tle il apphcable (NOTE. Regmslered Agent signalure required when resnstating) DATE
“"FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPST [ Delele THLE X@ Change [ Addition
NAME DEGOOIJER, BERT NAME Bert De Gooyer
STREET ADDRESS | 4410 SE 16TH PLACE, SUITE 2 sweeranoness | 3100 Del Prado Blvd, Unit 3-3
orv-5T-2F | CAPE CORAL, FL 33904 CITY-ST-2P Cape Coral, FL 33904
L [ petete THLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
HLE [ Delete T O ctange [ Addition
NAME — - - - - MAME - — o _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Or-§i-ap
TITLE O Deletz TILE Ol ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-55-2P
TITLE O Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIPY-ST-21P

12. | hereby certify that the information supplied with this liling does not gualily for the exempticns contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the samae fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee erppBwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachnfient with an adgsaSs, with all other like empowered.

d 7 -
-
SIGNATURE; %MM
XME OF SIGNING DFF{CER OR DIRECTOR Date Daylim@ Phone




