2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000053568 Feb 01, 2006 08:00 AM

J &ty Name Secretary of State

VLD, INC.

Principal Place of Business R - Mailing Address

9122 BONITA BEACH RD 7008 LONE CAK BELVD

#4122 C/O ELLISON

2. Principal Place of Business o 3. Mailing Address ) T ]
Suite, Apt. # sk, Suile, Apt. #, eic 1st MOORE 032E034 {10/05)
Ciy & State - N Ctly & State 4. FE!Number Applied Fot

58-3721550 Not Applicai:'

Zip Country o Country 5. Cerhiicate of Status Deswed 0 ?gzgesq 3?:;“0"3‘

. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

%&;SS(S\I&EESAR!{(OBLVD Street Address (P 0. Box Number is Not Accepiable)
NAPLES FL 34108 ' —

City FL 2y Cade

8, The aloave named entily SUDITITS 1his Sizlerman for the puipose of changing &s fegistered office or registered agent. or tath, in the Stata of Farida. | am famitiar wih, and accey.
the obhganons of registered agent.

_S)GNATURE\%M 0 : %‘ﬂ'—f\ "} 33&/0 ?

Siiature typad or privted name of regrstered agent and Bfle d apphcatile {NDTE ﬁcg‘s!er:-d;’\gw;' signatute tenipd when ienstating)

FILE NOW! FEE 15515000
‘Atter May 1, 2006 Fea Wil Be $550.05.
thake Chock Payableto Florida Department of Saté

U 8. Election Campaign Financing  $5.00 May &
: Trust Fund Cortribution. [ Added to Fees

30, OFFICERS AND DIRECTORS 1. ADOITIONS / CHANGES 10 GEFICERS AND DIRECTORS IN 11

on lelison, T see L g4 tzes S O
" 2210/ 06-20050-017 150,00

STREEY ADDRESS | 7008 LONE CAK BLYD STREET ADORESS = & L

CITy-ST- 2P NAPLES FL 34109-8875 Cy-sT-70

TE ] 1 Detete e 1 N £ Chonge ERES

HAME HAME

STREET ADDRESS STREET AODRESS

Ty -S3- 2 oIy 51 2P

g [ Datete ThE ' I Grange [ A

TANE . e e waME 1 . ..

STREET ADDRESS o - ) T " ¥ stree aonsss y

CY-ST-2P e e

me O peiie e O ommge LA

HANE HAME

STRECT ADORESS STREET ADERESS

iTY-ST-7P LiTy. 1. 2P

TRLE T Gelete Cf e O Change (3

NAME N

STREET ADFESS STREET ADRESS

CiFY-ST. 2P CIvE ST 7P

T O Delets e O ohage 0345

NAME NAME

STREET ADDRESS STSEET ADDRESS

£ -5 CHY.5T-2P

12. | hereby certify that the informatian sugfn_[ea ;vﬁﬁ-zhns bfing does nal quahfy for the axemplions comiained in Section 119, Florida Statutes. | Tuither certify that the infarm e
ndicated on tms report or suppiemental report is rue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corparation or the fecenver or trusles empowered lo execule Inis repon as required by Chapter 807, Florida Stalutes, and that my name appears in Block 13 or Black 1

it changed. or on an att eri with an addrass, wih all ather ’I'tke empowerad,
s;GNATURE:\YUW . Ettesim s - 1}50)6? A39- 48173

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OB DIRECTO! r Yodte Caytima FHong ¥




