2007 FOR PROFIT CORPORATION
ANNUAL REPORT (&R)“

DOCUMENT # P02000103477

1. Entity Name
VSN, INC,

Principal Place of Businoss

110 NORTH NEKOMA AVENUE
LAKE ALFRED FL 33850

Malling Address

110 NORTH NEKOMA AVENUE
LAKE ALFRED FL 33850

2. Pnncipal Place of Busingss - No P.O Box # 3. Makling Address

Suita, ApL. #, ofc. Suile, Apl. #, olc.

FILED

Mar 24, 200/, 08:00 A
Secretaryz%?? State

R M

1st MOCRE CR2E034 (10/06)

Cry & Slate Cily & Stale 4. FEI Numb Applied For

Y v NMEeT 542085068 i

Mot Applicable
Zp Country Ze Couniry 5. Corlficale of Status Dosired O $8.75 Addionas
Fee Required
G. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Namo

SIMPSON, SAMUEL £
110 NORTH NEKOMA AVENUE
LAKE ALFRED FL 33850

Stroot Addross (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code \

8. The above named enlity submils this statement for the purpose of changing its registarad olfice or registered agont, or both, in the State of Florida. | am familiar with, and accopl

the ohligations of rogistered agent.

SIGNATURE

Sl HRed o pewad e o e sleted Boem i vle apphoabhe,

(NOTE Ropslen) Agant §PNIIURE 1Rured wha' renIstanrg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to florida Department of State

9, Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. D 2 deien T, O change [ Addition

NAME VINCENT, ROBERT M MAME UD‘ I-jl:ﬂ-’srlgqﬁ:{

steeT annss | 3578 RAVINWOOD COURT SIRLFT ANDRE 5 DA AT-E0074 -021 1560, i

CINY-ST-Af COMMERCE TOWNSHIP MI 48382 CITY-SI- 4P - :

nm PD 1 Dalere m. ) Change [ Adcation

NAML SIMPSON, SAMUEL E NAMI

steL1aniss | 110 NORTH NEKCMA AVENUE SR T ADDRISS ,
CitY-S1-2IP LAKE ALFRED FL 33850 CITY-S1- 7Ip

i STD 7] Delele ., OO change [ Addlon

NAME VINCENT, DAVID J NAML

SIRTADTESS | 49845 WEST RD STRILE ADTR 55

CHY-$1-21 WIXOM MI 4B393-0301 CIIY-41- 2IP |
m [ Delele i O Change [ Addiion ‘
RAME NAML

STRG [T ADDRI 43 SIRILT ADDCSS |
GiY-$1-21p CIY-SI- /1P

ML [T Delete TiRLE [CI Change [ Addition |
NAME NAML

SIRTET ADORI 5 SIET T ADDRSS

CITY-S1- 4P CIY-ST- 2P

T [ peiete e [ change  [C] Addilion

NAML NAE

ST T ADORESS STREET ADDIE 3%

CIY- ST CITY-S1-2IP

12. | horeby cerlify that the informalion supplicd with this filing does not qualify for the exemplions contained in Seclicn 119, Florida Slatules. | furlher cerbify that tho information
indicalod on Lhis roport o supplemental foport 1 iruo and accurato and thal my signature shall hava tho samo iegal elfect as if made under oath: that | am an officer or diraclor
of the corporalion or Ihe receivor or lrusieo empowered 10 execule this report as required by Chaptar 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachmenl with an addrass, with all other ke empowered.

SIGNATURE:

329 /r 24534599

Diate - ﬁaymu Phone 4 ﬂ/ _ Jf,



