FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000073027 03-24-2008 90074 044 ***150.00
1. Entity Name

VANWAL, INC.,

Principal Piace of BHsEness Mailing Address

426 NW CANTORBURY CR 5475 ST MMES OR 90001 381
PORT SAINT LUCIE, FL 34983 STE 401

PORT SAINT LUCIE, FL 34983

2 Principal Place of Business - No P.0. Box # 3 Ma"ing Address | “Illln m l““ mﬂ IIII] II’I] IIIII IHH IH" ml] ||“I MII ||||II] Il ul‘

e KW (ﬂﬁiﬁl’é«ﬂ\)ﬁ,i P

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)

’9‘ & State ) City & State 4. FE! Number Applied For

P?J{ 1 S{ lotae H 20-0074899 Not Applicable

é‘ i\ 68 j Coén ? l .\ - Zip Country 5. Centificate of Status Désired [l ?i'gfqaf;m"m

o lelag
8..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T |TName ™ - -
VAN MOORLEGHEM, RCBERTA '
5475 ST JAMES DR, #401 Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City F L Zip Code

8. The above nam
the obligatipn

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and accept
egistered Ageqt.

. a ? ’ - -
- - -~ i —
SIGNATURE Cegemean 3-2e- op
Signature, typed of printed name of registered agent and fitle f apphcable. (NCTE: Registered Agant signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘agn ljnancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P B4 Detete THLE e K3 Change [ Addition
HAME VAN MOORLEGHEM, ROBORTA NAME T okrein Veon Moarle chord
STAEET ADORESS | 426 NWW CANTERBURY CT STREETADORESS | (15 1n ALO C At e, UL
ar-st-ze | PORT SAINT LUCIE, FL 34983 WS | Dy SE lode. {0 TR AGR%
e 7 Oetete me ! Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$1-21P CITY-ST-2IP
TIME [ Delete TILE U Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-7P
THLE 01 petete TNE CIChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-§T-71p
TIMLE O pelpte TMLE [ Change ] Addition
NAME . HAME
STREET ADDRESS ' oL STREET ADDRESS
CITY-St-2P CITy-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h address, with all other like empowered.

changed.oron -
‘ JCedame T § -0 - oR

SIGNATUR
SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




