' FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000028912 s OO o e 0

1. Entity Name

VANCE BROTHERS, INC.

Principal Place of Business Mailing Address N VUUAVAUL
5720 ZIP DRIVE P.0 BOX 638
UNIT #1 LEHIGH ACRES, FL 33970 e e
FORT MYERS, FL 33905
T Ve 0 A A
4540 Goble Road P.O. Drawer 60205
Suite, Apt. #, etc. Suite, Apt. #, elc, 01242006 Chg-P CR2E034 (11/05)
City & Siate C«‘tyé. State 4. FEIl Number Applied For
Fort Myers, FL Fort Myers, FL 65-1088112 Not Applicable
23"?3916 cou_ﬁlw 323”3906 C%J%lg 5. Certificate of Status Desired O ?g'giﬁﬂ“o"al
6. Name and A;dress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOWERS, ROBERT  -.; Robert D. Royston, Jr., Esquire
23 COLORADO RD . Street Address (P.O. Box Number is Not Acceptable
LEHIGH ACRES, FL 33936 12670 New Brittany Blvd.

Suite 101

Y port Myers, FL | 43557

8. The above named entity s
the obligations of registe

ghyyor the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Y2 7

SIGNATURE ’
Signay[e. tyned of unrlad narme of reqss‘l?(n agent and Lie f appligable. {NOTE: Registerac Agent signarure required whan reinstabing) DATE
FILE NOWU! FEE | 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1/
TLE D O delete Tine P [Fchange  [Addition
NAME VANCE, TERRY NAME
STREET ADDRESS | PO BOX 638 STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33970 CITY-ST-2IP
TITLE 3 O pelete TITLE . Ochange [ Addition
NAME VANCE, KAREN NAME
STREET ADDRESS | PQ BOX 638 STREET ADDRESS
ciy-S1-2 LEHIGH ACRES, FL 339870 cTY-51-2ip s
TITLE T Detete TITLE VP [ Change  C9fddision
NAME NAME Jonathan D. Vance
STREET ADDRESS smeeraooress | 1415 Poinsettia Avenue
CITY-ST-21P CITY-ST-2IP Lehigh Acres ‘ FL 33936
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CyY-ST-2IP CIiY-S1-2IP
TILE ] petete HILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§t-2p
TITLE C pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-S1-2IP CiTY-ST-21P

12. | hereby certily that the information supphied with this filing does not quality for the exempiions contained in Chapter 119, Flarida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as if made undler oath; that | am an officer or director
af the corparation or the receiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmEyMwilh an acraes, with all olher like empowered,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




