2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000085606

1. Entity Name
VANACORE HOMES, INC.

Jan 31, 2008 08:00 A
Secretary of State

Mailing Address

1293 N. US HWY 1, STE. 3
ORMOND BEACH, FL 32174

Principal Place of Buginess

1293 N. US HWY 1, STE. 3
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing ils segistered U"I
the obligations of registered agent.

Ce of teg:slered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE

Signaiurs, typad or printod name of registared npani and title i applicabls (NOTE: Regislared Agen!

wignature required when reinstating} DATE

9. Election Campaign Financing

N E I R
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10, OFFICERS ANG DIRECTORS

TITLE

NAME

STREEY AODRESS
CiTy-87-2IP

—

D

VANCORE, SCOTT

1283 N USHWY 1 STE 3
ORMOND BEACH, FL 32174
b

VANACORE, TODD

1203 N USHWY 1 STE 3
ORMOND BEACH, FL 32174

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-71P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CY-ST-2P
TITLE

NAME

STREET ADDRESS
CImy-§1-21P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further cemfy fhal the information
indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Daylime Phons #




