2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000087778 Feb 07, 2007 08:00 Al
1. Entity Namo S
ecretary of State
VPS LAND DEVELOPMENT, INC.,
Principal Place of Business Mailing Address
2228 TREEHAVEN CIRCLE 2228 TREEHAVEN CIRCLE st ot
e B ”ll”l"”“l’ll“«' ||W||H’ ||m mll ’l”l ’"“ ’llu ||||H|H||} mm
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
SIJilG, Aﬁ[ #, ole. Suite, Apl. #, alc. 15t MOORE CH2E034 (10’06)
Cily & Slale Cily & Stale 4. FE! Numbar Applied For
32-0089961 Not Applicable
Zi Counts Zi C iti
® ountry P ouniry 5. Certificale of Status Desired (] $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
SCOGGINS, V. PAUL
2228_TREEHAVEN CIRCLE - _. Street Address (P.O-Box Number is Net Acceptable)
FT. MYERS FL 33907
City FL Zip Code
8. The abovo named eniity submits Lhis slalemenl for the purposo of changing ils registered olfice or registorod agent, or both, in the Stale of Florida. | am familiar with. and accopl
the gbligatons of reqistered agent,
SIGNATURE
Seynature. typed or prnted name ol regisiered agent and tlle r applcable. {NOTE: Regstered Agant s gnature requitad whan rahstaling) DATE
CE 5 g - - :
- FlLE:NOWIII FEE 1S-$150.00 9. Election Campaign Financing $5.00 May Ba
K After May 1, 2007 Fe?_WIII Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD 1 pelele TIILE [J Change  [] Aadilion
NAME SCOGGINS, VANCE PAUL NAME C R
; s | 2228 TREE HAVEN CIRCLE , LO0000ES5001
STRCET ADDRF 85 STREET ARDRESS D:. ,llr: ,-:I“ﬂ .3- J-t I:]-:,:-_l| lr:D DD
orv-srzp | FORT MYERS FL 33907 CITY-S1- 7P e/ Lad =Bl ot 2
e sD 07 pelete THLE CJchange () Adition
NAME SCOGGINS, BRENDA NI
SIRET ADDRLSS | 2228 TREE HAVEN CIRCLE STREFT ADDRESS
CITY-SI-2IP FORT MYERS FL 33907 CiTY-SI-2IF
TIE [T oetete ME [J change  [] Addition
HAME . . NAME
SIRLET ADDRESS SIRELT ADDRESS
CITY-ST-1F CITY-Si-2IP
TIE O pelate THILE [J Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- SI-ZIP CITY-SI-2IF
TINE [T elele itk 1 charge [ Addition
NAM. NAME
SIREFTADDRESS | STREET ADDRESS
CITY-SI-72IP CITY-S1- 1P
TiE [ oslete THLE [ Ghange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-71# CITY-51-2IP
12. | heroby certify that tho information supplied with 1his filing doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | furthor certify that tho information
indicated on this report or supplemenial 4o, ig truc and accuralo and thal my signalure shall have tho same legal offoct as if mado under cath; 1hat | am an officer or direclor
ol the corporation or the roceivar gr 1r ghhpowared o execute this report as required by Chapiler 607, Florida Staiutes; and that my name appears in Block 10 or Block t1
if changed. or on an atiachment i g 7’ s, with all other like empowered.
SIGNATURE: . 2407 233-707-852-S
BIGNATURE AND TYPED GR FiINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytimg Phang #




