FILED

< Apr 20,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2007 90199 026 ***150.00

DOCUMENT # P02000041605

1. Entity Name
VCB TOWN HOUSE, INC.

Principal Place of Business Mailing Address
104 S HWY 41 9607 £ SOUTHGATE DR 5
INVERNESS, FL 34450 INVERNESS, FL. 34450 ﬂ 0 0 1 4 0 1
i‘
Suite, Apt. &, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fot
02-0628862 Not Applicable
Zip Country Zip Cauntry - . $8.75 aduitional
) o ) 5. Cettificate of Stalus Desirec O Foe Required
6. Name and Addross of Curront Registered Agent 7. Namo and Addross of New Registered Agent
Narm ~ .
WILLIAMS MCCRAINIE WARDLOWE CASH P A . bl?gﬂ;\g;} »? (D1gmare ,Pﬂ CPRS
450 PLEASANT GROVE RD e o T e
INVERNESS, FL 34450 o suelfolalec tiwy
Ci Zip Code
: "IwuEe eSS FL | *$%usz
8. The abgve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
W.mwwmwdrmdmmm!w. {NOTE: Rege A requied when DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Teust Fund Contribution, ] Added 1o Fees
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (] [ petere TLE O crange [ Addition
NAME BERGMANN, VOLKER HAME
STREET ADDRESS | 8607 E. SOUTHGATE DR STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34450 G -ST- 29
TTLE D [ Delete TME [ Change [ Addition
RAME BERGMANN, CLAUDIA NAME
STREET ADORESS | 9607 E. SOUTHGATE DR STREET ADDRESS
CFY-ST-2P INVERNESS, FL 34450 CITY-ST-2P
TITLE [T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Criy-sT-2F oY - §1-2P
TME [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTy-S1-2°
TMLE 3 vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P . CIy-51-2P
TLE {1 petete TITLE [ Ctange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
any-st-2p CITY-ST-2P
12. | hereby cerity that the information supplies with this filing does not qualify for the exemptions contained in Chapter 119. Forida Siatutes. | fusther certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807. Florida Slatutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE: _ () ey _— cLAUDIA RERGHANMY 0/ 1[07  3$2-724-2%63
mﬁmnﬂﬂmmmmwmmmmmm Cate Daybme Phone i

v



