FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000085606 02-20-2007 90036 048 ***150.00

1. Entity Name

VANACORE HOMES, INC.

Principal Place of Business Mailing Address guukus -
1293 N. US HWY 1, STE. 3 1293 N. US HWY 1, STE. 3 '
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P T e LR ERRRE RO
Suite, Apt™#.etc, ~ - Suite, Apl. #, elc. 02082007 Chg-P ' CR2E034 (1-2106_)
City & State City & State 4. FEI Mumbar Applied For
43-1972908 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Ei'gia‘::gic’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VANACORE, JOSEPH T
1293 N. US HWY 1, STE 3 Street Address (PO Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signalure, typed o' printed naine of registerea agent and Litle if applicable. [NQTE Registered Agent signalure 16OuUIren wnan reinstatngh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Enancing . 55_00 May Be - — -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedtc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TIMLE i]?ﬁhange {1 Agdition
NAME VANCORE, SCOTT NAME
STREET ADDRESS | 1450 N US HIGHWAY 1 #700 smeztacoress | (293 N US \-h,o\’ | sTE 3
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-ST-2IP
LTTLE D [ Deiete TITLE [AChange [ Addition
NAME VANACORE, TCDD NAME
STREET ADDAESS | 1450 N US HIGHWAY 1 #700 srearooness |23 M US Hudy isTE R
GITY-ST-ZIP ORMOND BEACH, FL 32174 CITY - ST-ZIP
THLE O Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2IP Cliv-ST-2F
TITLE [ Dalste TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-53-24F
TiLE [ Delete TLE [ Change [ Aadilion
NAME NAME
{ STREET ADDRESS STREET ADDIESS
CITY-ST-2P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the seme legal effect as if made unger oath; that | am an officer or director
of the corporation or the recdiver oftrupted empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmegpt wi ress, with all other like empowered.

SIGNATURE: ) Toserh T.Vorasire 7‘7/‘?/07 58"0 {¢72-83285

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cravtime Proae &




