FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000096505 Secretary of State
1. Entity Name 03-19-2007 90062 028 ***150.00
2VHL HOLDINGS, INC.
Principal Place of Business Mailing Address o = -
6311 BURTS ROAD 6311 BURTS ROAD '
TAMPA, FL 33639 TAMPA, FL 33619 s,
B R RO DR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
11-6351950 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired ] ?i'ggqgg:‘;“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

VARNADORE, AL
3311 S FORBES RD Street Address (P.O. Bax Number is Not Acceptable}

DOVER, FL 33527

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the abligations of registerad agent.

SIGNATURE .
Sgnature. typed or prnted name of regisiered agent and tile ¢ applicable. {NOTE: Ragisterad Agant mignature required when remnstating} DATE
FILE NOWI!l FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . O Detete TITLE [ change  [J Addition
NAME VARNADORE, AL NAME
STREET ADDRESS | 3311 S FORBES RD STREET ADDRESS
CITY-ST-2IP DOVER, FL 33527 GIY-ST-ZIP
TImE vD [ oetete TILE vD jiﬁhange 3 Addition
NAME HUTTO, TODD NAME Noudo Tood
STREET ADDRESS | 201 ESSARY ST STREETADDRESS [ y(ynisy, Preuay <rir
arv-si-zp | AUBURNDALE, FL 33823 CITY-5T-2IP Giosenton >\ 2253
TITLE D [ Delete TITLE {J Change (] Addition
NAME VARNADORE, DEAN NAME
STREET ADDRESS | 3216 S FORBES RD STREET AODRESS
emy-$T-2P DOVER, FL 33527 CITY-ST. 2P
TE D [ pelete TmE O change [ Addition
NAME DEZARN, MIKE NAME
STREET ADDAESS | 6311 BURTS RD STREET ADDRESS
CITY-§T-2P TAMPA, FL 33619 CITY-ST-27
TITLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE . . O pelete TILE (O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

&GNATURE:M Jech (b A7 &3 &77- 7233

BIGNATURE AND TYPED (R PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phana &




