FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000006081 AL,

1. Enlity Name
VRZ CONSULTING COMPANY

Principal Place of Business Maihng Address
37 SANFORD ST ’ 37 SANFORD ST
SAINT AUGLISTINE, FL 32084 SAINT AUGUSTINE, FL 32084

OO

03202007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE —
06-1671923 ss =5 Not ft\pplicable
O D Additional

Fee Required

5. Certiicate of Status Desired

6. Name and Address of Currant Reglaterad Agent

BYRD, VALERIE DO NOT WRITE

37 SANFORD ST

SAINT AUGUSTINE, FLL 32084 IN THIS SPACE

8. The above named entity submits this slatement for ihe purpose of changing iis registered office or registered agent, or both, in the State of Florda. 1 am familiar with, and accept

e Ao Bk Prosihey VRZ_carsnlig Compiny  Y/3/07

ny
Sigrature. typed o Dﬂnlednemn“ reqsterad agem arxd btle il apphcania. (NOTE: Hegistered Agant signature mqulrMhen reinslaling) J DATE'
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees

10. QFFICERS AND DIRECTORS |
TE D
NAME BYRD, VALERIE
STREET ADDRESS | 37 SANFORD ST
are-s2p | SAINT AUGUSTINE, FL 32084 UDO0DaT15373
e 04727/ 07-80083-003 150,00
NAME
STREET ADORESS
Crry-S1-2i9
MLE
NAME

cmstae DO NOT WRITE

TLE IN TH'S SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-st-z21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal 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 corparation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an aiiachment wighran address, with ail olher like empowered,

SIGNATURE: Wk B Volerie Byrd %/’7 (3/3) 506-806

BIGNATURE AND TYPEf} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




