2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000053568 Jan 31, 2008 08:00 AT
2. Enity Nams Secretary of State
VLD, INC.
Prineipat Place of Business . Mailing Arigress
9122 BONITA BEACHRD, . - 7009 LONE QAK BLVD
#9122 ) . C/Q ELLISON :
2. Prnzipal Place of Businacs - No R.0O. Box # 3. Mailing Addrass
Suity, Apt Kot Suile, Apt #, Lo, 15t MOORE CR2E034 (10/07)
City & Srata City & Slate 4. FE1 Number Appiied For
59-3721559 Not Apclicable
4P Couney ze Coanlry 5. Certiicate of Statuz Dasired d gg'g‘il‘j?:;"o”al

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

MName:

;ldldlgsggﬁg%qg:(oal_v]: Street Address (P.G. Box Nomber is Nat Acceptanle)
NAPLES FL 34109

City FL 2ipy Code

8. The apove named antity suomits this statement ‘or the puroose of changing ils registared office or registered agent, or colr, in Lhe Siate of Flonda. | am familiar with, and accept
the anligalicng of regisierad agent.

SIGMNATURE
Q q_-w-.nv Pipead 14 s pE o ol pgead et a1 g | pliann [RGTE Regn 180 AZEr L et Lt foguirie wier o e gi LaTE
T U FHE NOWIN - FEEAS $150,007 1 - :
. . ST L : o 9. Flecuor Camaaign Finarcing | .
: 'iul Af‘?’-”ﬁ’.“!y 1’2098 F.?.?iw'" Be 3550'00 A 1 Trusi Fur:cj' C‘Onliii.);.‘llUlL E__(_il f‘ig‘?of\:};fe
"Make Check Payabie to Elorida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PVTS O neee T 3 thange ] Aadition
MARE ELLISON, TERRI O HAME
STREETADPRESS [ 7009 LONE OAK BLVD STREFT ALORESS HOOOONENS 1 71
~ > 3 a7.3 2 s W] e Tl le ) -
oTY-sT.2P |NAPLES FL 34100-8875 eITY-ST- 2P U005/ 03-80098-013 150, 10
TLE , O besele TTLE ) change (] Addition
NAME HAUE
STRET ADDGRESS STRFFT AIRESS
CITY-5(-7IP : CHY-SE-IIP
L I Daeele K e [Jciange [ Addition
MAKE HAHE . -
STREET ADDRESS STAFET ADJRESS
LATY-ST- 2P - oY -5T- 27
L O peete MLk 3 Coamige (] Aatdition
NAME HAME
STRELT ADURESS SIREET ADIRESS
GITY-ST-417 CITy-57-21P
TITLE [ peete THLE [ Caange (T Acditon
HANE HANE
SIREL] ADDRLRS SIREFFAIDAESS
CHY-S1- 2P LITY- §i- 219
TITLF [T pegle e O crange [ Addition
NAME HAHEE
STRELT ADCRESS STALET SDIRESS
CHY-5) 28 CHY-ST 2k

12. | hereby certily hat the information sunptied with his filing doas not qualty 1or he exernprons contanert in Section 118, Florida Statutes | further certity that the nformatine
indicated on this report o supplemental repon is rue and accurate and that my signaiure shall have the sames lcgat ettect as | made under cath: that | am an oificer or direclor
ot the corporaiion or the receiver or Tusiee ampowered 10 execus this report as required by Chapier 607. Prorida Statutes; and that iy name appears s Bloex (0 of Black 11
it changeao, or on an attachment with an address, with ail clher like empoweren,

SIGNATURE:\\LML 0. QAAA\ ‘@uﬁ \);z s’}o&“ 239-948-1133

SIGNATURE ANDR TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Fira Say o raenor




