FILED
2007 FOI;:SS:{TR%%%%%RAT'ON Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P02000096508
1, Entity Name 03-19-2007 90094 029 ***150.00
2VHL PROMOTIONS, INC.
Principal Place of Business Mailing Address
63117 BURTS RD. 6311 BURTS RD.
TAMPA, FL 33619 TAMPA, FL 33619
T T[S W R IR ETRR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0108696 Not Applicable
Zip Country Zip Country " X 8.75 additional
8. Certificate of Status Desired | ?ee Requiref;t ona
6. Name and Address of Current Registered Agent 7. Namas and Add of New Registered Agent

Name
VARNADORE, AL
8759 BARCIN CIRCLE Sireat Address (P.0O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed nams of registersd agent and title If applicable (NOTE: Regiatered Agant signature required when reinstating) DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 113
TIME PD [ Delete TITLE [ Change [ Addition
NAME VARNADQRE, AL NAME
STREET ADORESS | 8759 BARCIN CIRCLE STREET ADDAESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY.ST-ZIP
TLE VD 3 Delete TITLE vO Wnange [ Addition
NAME HUTTO, TODD NAME HWudke Yoo
STREET ADORESS | 201 ESSARY ST STREET ADDRESS |y &\ S Prevalhy =Sy
cmv-5T-2P | AUBURNDALE, FL 33823 CITY-ST-2P Goscaton D\ BEHAY
TILE C [ elete TILE O change [ Addition
NAME VARNADORE, DEAN NAME
STREET ADORESS | 3216 S FORBES RD STREET ADDRESS
CITY-5T-2P DOVER, FL 33527 CITY-53-2P
TME D [ petete TITLE Ay ﬂ Change [ Addition
NAME DAZZARRI, MIKE NAME D
) € 2O
STREET ADDRESS | 6311 BURTS RD STREETADDRESS |~ ( o'\ &3‘:\%\‘\&&
env-s-2p | TAMPA, FL 33619 Jorsr | ~oonoo i B3
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OITY-ST-ZP CITY-ST-ZP
TMLE o - 7 Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-21P 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 thal 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute 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 address, with all other tike empowered.

SIGNATURE: s Joold £/ St pech o AT p77- 7223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




