2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000060017

1. Entity Name

FILED

V.Z.P. CORP. :
008 HAY -1 AMIG: L9
— - e o ur STALE
Principal Place of Business Mailing Address RIS L bt A
PO BOX 385 PO 80X 385 TALLARASSEE. FLORID
GREENSBORO, FL 32330-0385 GREENSBORO, FL 32330-0385
e e R IR END O
(g2 Lirerly Y- _
SSiMa-Apt. # eic 1 Suite. Apt. 4, elc. 04302008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
ml_)\ 248 ‘F, 50-0001805 Not Applicable
t
[g; zg ‘ Couniry Zip Country 5. Cerlilicate of Slatus Desired O Eg‘g?q::?:;ﬁonal
bl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADEN, VOUSIS

632 LIBERTY ROAD Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL [ Zip Code

8. The above namad entity submils this statament lor the purpese of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of pnnted name al registered agent and tita if applicatie. (NOTE: Rogistarad Agenl Signature raquinad when 1ainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TILE [ Change  [_] Addition
NAME PADEN, VOUSIS NAME
SIREET ADORESS | 632 LIBERTY ROAD STREET ADDRESS
crv-s1-2¢ | QUINCY, FL 32351 Cry-S1- 2P ] I s P I ]
e Do | e 05/ 14/08--01004--00F 0 #wps() [igeion
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-219 CITY-ST-2P
Tite [ velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST- 2
1 THLE O pelete TILE [ Change ) Addition
MR NAME
y‘i STREET ADDRESS STREET ADDRESS
}cmvm-zn’ CITY-5T.2IP
ILE O peolete TIILE [ Change [ Additien
NAME NAME
’ STREET ADORESS STREET ADDRESS
CITY - 51200 CHTY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p . CITY-ST-2IP

12. | nereby certily that the information supplied with this filing does net quality lor the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adifess. with all other like empowered.

SIGNATURE:{\JW LN 5-\-CR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Daytime Phona &




