2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCIUMENT # P00000114937

1. Entity Name

THE VY GROUP INC.

FILED

Feb 07, 2005 08:00 AM

Secretary of State

Ptincipal Place of Business . . “h;ﬂﬂjling Address
114 CHERRY HILL CIRCLE 114 CHERRY HILL CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
[ ]
Suite, Apt. #, et o Suite, Apt-#, <1008 T 15t MOORE CRZE034 (1 0/04)
City & State o S City & State 4. FEi Number Applied For
59-3688358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslired ] $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of Now Registerad Agent

DONOVAN, GEORGE
114 CHERRY HILL CIRCLE
LONGWOOD FL 32779

Name

Street Address {P.Q. Box Number 15 Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing Its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registsrad agent.

SIGNATURE

Signature, lyped o prated name of registaisd agaent and Wile f applcatle

(NOTE Regrsterod Agent signatuia requrred when 1einstatng)

CATE

FILE NOW!! FEE IS §180.00
Atter May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. []  Added to Fees

10, = BFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WL PD O oeiele i [ Change ] Additlon
AN DONOVAN, GEORGE P NavE . ,UQQBDD?.l 7453

STREFT ADDRESS | 114 CHERRY HILL CIRCLE SIREE ] ADDACSS 02/07D5-80025-020 150,00

CITY-S3-21F LONGWOOD FL 32779 CIY-SI- 2P

TILE sD - Clpaete Lt [J Change [T Addition
NAME SOETY, JOHN NAME

STREET ADDRESS | 114 CHERRY HILL CIRCLE SIREE! ADDALSS

CIrY-ST-2if LONGWOOQD FL 32779 CInY-S7- 2P

e - O oelste wir Dl change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP €Iy ST- 2P

e ) T Detete = [ Change 3 Addilion
NAME HAE

STREET ADDAESS STREE] ADDRESS

CITY-§7-7 . Gy st ap

e " Dulete it [ Change 1] Addition
NAME . NAME

STREET ADDRESS STRFET ADDRFSS

CIFY-ST-2IP CIY-SEap

TITLE ﬂ - 0 Delete 1L O change  [] Addition
NAME ’ HAME

SIRTFT ADDRESS STREET ADBPESS

CITY-ST- 2IP CITY.SF fiF

12. |hereby carﬁ{ﬁ that the information supplied with this ﬁling
indicated on this repart or sopplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ciff

SIGNATURE:

does not E[Ualify for the exemption stated in Section 1 19.0703)(1}, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director

z [2(05

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K empowered. .

SIGNATURE AND TY(’? CR P,NT AME QF SIGNING OFFICER GR DIRECTOR

Date Daytme Phone ¢




