2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

VG & FB, INC.

DOCUMENT # P030060087813

Principal Place of Business

84341 OVERSEAS HWY
ISLAMORADA FL 33036

Mailing Addrass

90341 OLD HWY #8
TAVERNIER FL 33070

Aug 03,

FILED

Secretary of State

INAVATRTE

(MR

2006 08:00 AT

2. Prncipal Flace of Business 3. Mading Address
Sune, Apt. #, e1c. Surte, Apt. #, etc. 2nd MOORE CR2EG34 (4/086)
Ciiy & State Cily & State 4, FE| Number 05-0581621 Appled For
Not Applicable
Zp Country Zp Courttry 5. Centificate of Stalus Oasrred 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

GAJEWSKI, VICKILYNN
90341 OLD HWY #8
TAVERNIER FL 33070

Street Aadress (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entily submns this statement for the purpose of changing 1ls registered oftice or registered agent, or both, in the State of Floria. | am familiar with, and accept the
obhgations of registered agent,

SIGNATURE

Sgnalure. typad or pantea name of reqalered agent and Llie it appicable. (NOTE. Rogrsteren AQent Signalura required when renstaung) DATE

2 5. 400, N .
IS;GO'?'IQE? ¢ )(:)' i S z:!ovgs for':he waner (.)f e $ ,.00 0o - =" Election Campaign Financing $5.00 may Be
ate lee. By checking this box, the corporation certifies it Trust Fung Contnoution, [ Added to Fees

not receive prior notce. Fee 1o file s $150 00.

. Make Check Payable to Florida Department at Staie‘

10. OFFICERS AND DlHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O perete TLE [ charge [ Addilon
NAME GAJEWSKI, VICKILYNN NAME U] [I00 E??ESB

srrecr appress | 90341 OLD HWY #8 STREET ADDRESS ORS00 0E-80002-01 2 150, a0

e O velete WILE O change [ Additon
HAME . NAME

STRECT ADDRESS STREF] ADRRESS

CITY-ST- 1P CITY- 87-2IF '
Tie [ petete L [ change  [] Addibon
NAME ' NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CIVY - ST- 249

FIILE [} Letete T [dchange [ Adgition
RAME . NAME

SIREEY ADDRESS SIREET ADDRESS

OITY-SI- 2P ary-si-ap

i . [ Detete TILE [ changa [ Addition
WAME NAME

STREET ADPRESS STREE? ADNRESS

CITY-§T- 2 arv-sl.2p

TE - 1 pelete TITLE O change ] Additan
NAME NAME

STRIT ADDRFSS STRLET ANDRESS

GiY-57- 2P LTy - ST- 2P

12. | hereby certfy that the information supphed with this filing does nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated an this report or supplementa report is true and accurate and thal my signature shall have the same legal etfect as If made under oath; that { am an officar or director
of the corparation or the recever or trustee ampowered to execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blpck 111
changed. or on an atlachment with an address, with all gther ike empowered. . é

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytrne Phooe B



