FILED

DOCUMENT # P01000053568

1. Eniity Name

VLD, INC.

-2

Secretary of State

Principal Place of Business
9122 BONITA BEACH RD

fa122
BONITA SPRINGS FL 34135

Mailing Address

7008 LONE OAK BLVD
C/0O ELLISON
NAPLES FL 34109-8875

I

I

Jan 26, 2005 08:00 AM

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
T Ciya State o ) T City & State - 4. FE/Numoer _ | |Applied For

R R o 598721859 [ |notappicat
Zo Country ap Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent .l 7 Nameand Address of New Registered Agent
Name

ELLISON, TERRI O
7009 LONE OAK BLVD
NAPLES FL 34109

city

the obligations of registered agent.

SIGNATURE

" Strest Address (P.O Box Numiser is Not Acceptable)

f:f |7E|Eaﬂe* '

Signature, woed of printed name o ragsielad agent and e ¢ applicatin

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NCTE Regstered Agent signature raquired whan ‘emstating)

9. Election Campaign Financing
Trust Fund Contributon []

$5.00 may .
Added to Fees

16 - 7 OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVTS PRESIDELT O Dejete it [ Change [ A
HAME ELLISON, TERRI © NARE HoANoN1IRg243

SIHFET ADDRESS | 7008 LOME QAK BLVD SIHEC T ADDRESS g L,fgg SOS-R0052-009 15[1 0
CITy-S1-27 NAPLES FL 34103-8875 ISR

Tt O Delete T [ Change [ Additi
NAME NAME

SIREET ADDRLSS SIRFET ADDRESS

Cre-SI-7F CHYSE

Btk 7 Delete it Cchange [ Adaitr
NAME NARAL

ATREET ADORLSS STREL] ADDRESS

Cy¥-ST-2IF CIY S1.7p

L [ Delete e Ol change [ A
NAME . HAME

STREE| AUDRESS STREF1 ADDRESS

oy 8T AP LY SE- 2P

fine £ Detete Ttk [ Change [ Adictith
NAML HAME

STRFL | ADDRESS STREET ABDRESS

GITY-ST-ZIP CHEe .S 2

MnEe O Delete T O change [ At
NAME NAME

SIREFT ADDRESS SIREET ADIRESS

CNy¥.si /IP CiTy-Si-JIP

12. | nereby certify that the information supplied with this fing doss not qualify fo the exempticn stated in Section 119.07(3)(). Florida Statutes. | ftner erify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 607, Florida Stalutes, and that my name apeears in Block 10 or Block 11

changed, ar cn an altachment with an address, with all other like empowered
sioNaTURE: o O, fitin. [- 24 -05 439 9481733
e Pagrme Phonu 4

SNGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




