.

2007 FOR PROFIT CORPORA'I"ION
ANNUAL REPORT

FILED

Jan 11, 2007 8:00 am

DOCUMENT # P03000114601

1. Entity Name

VYSC INVESTMENTS, INC.

Principal Place of Busingss

5985 SOUTH RIVER CIRCLE
MACCLENNY, FL 32063

Mailing Address

P. 0. BOX 356
5985 SOUTH RIVER CIRCLE

MACCLENNY, FL 32063

r A i

2. Principal Place of Business - No P.C. Box #

3. Maling Address

Secretary of State

01-11-2007 90052 039 ***150.00

LD T

Suite, Apt. &, etc. Suite, Apt #. elc 01082007 Chg-P CRZEG34 (12/06)
City & State City & State 4. FEI Number Applied For
01-0800429 Not Applicable
Zip _ Counlry Ap Country " . 5875 Additional—_
5. Certificate of Status Desired 0 Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, CLAUDETTE
5985 SOUTH RIVER CIRCLE
P. ©. BOX 356
MACCLENNY, FL 320863

Slreet Address {P O 8ox Number is Not Acceptable}

Cily

FL ‘ Zip Code

8. The above named enuty submits this statement for the purpose of changing its registerec office or registerett agent, or hoth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE :
SU!_B?\IE pvpeﬂ o prod name of egistered agenl and tdie i appicabie {NOTE Regstered Aper agnahae o S when fangtatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After “av 1, 2007 Fee will be $550,00 Trust Funo Conlnbution Added to Fees
10. ) _ . QFFICERS AND DIRECIORS . 1, __ ADDITIONS/CHANGES 10 OFFICERS AND.ONECTORS I 11
THLE VPS O3 vetete TME PST il change ] Acdition
o CRAWFORD, CLAUDETTE g Crawferd, C\opnd elle L
STREET ADDRESS | 5985 SOUTH RIVER CIRCLE - P. O. BOX 356 SHETADEESS | Q &Y Soud Rwern Carcle.
onv-si-2¢ | MACCLENNY. FL 32063 avsir (Nvoveeleany Fl 320b 3
TLE s O3 oetete i % P Crange ] Adoifion
N RHODEN, HUGH B N hoden, Hugh BewHey
STREETADDRESS | P O, BOX 356 soraovss | 362 Lawrel Cour
oiv-si-2» | MACCLENNY. FL 32063 522 |Macelenny 1 32063
TLE O cetete TMiLE rt [ Change [ Adcition
NAME NAME
STREET ADDRESS STIEET ADDRESS
GTY-ST-2P Criy-5i-2°
TILE [ pelete TITLE O change ] Addition
HAME HNAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2iP CiIY-S1-2P
TMiE [ getete e [ change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S7-2P CTY-5T-2P
TILE M Delete WLt [ change [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDAESS
CHY-ST-2P ChY-51-712

12. 1 hereby cerlify that (he informistion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules ) further certify Ihat the information
indicated on this report or supplemenial report is true ana accurate and that my signature shall have the same legat effect as it made under gath; that | am an officer or direclor
of the corperalion or the recewver or bustee empowered Lo execute this report as requirec by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

charged, or on an alfachment wit an address, wi

el e
SIGNATURE:

all dc:llT)r l!;foen#)gj:ereu.

Vo et

IGNATURE AND TYPED OR PRINTED NAME OF |

IGNING OFFICER OR DIRECTOR

Daytme Phone ¥

gTwD/;D)T 904 -259-334




