2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name
RETAIL VANGUARD, INC.

DOCUMENT # P03000141760

Principal Place o! Business

2905 SAN ISIDRO STREET
TAMPA, FL 33629

-Mailing Address

2905 SAN ISIDRO STREET
TAMPA, FL 33629

2. Principal Flace of Business - Ne P.O. Box #

FP05 W) Shi _LSIPRO 5

3. Mailing Address

05 ) SD )5/pRp S5

Suite, Apt. #, elc.

Suite, Apl. #, 21c.

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90029 009 ***150.00

L

LA VILLA, ADOLPH M
2905 SAN ISIDRO STREET
TAMPA, FL 33629

01252008 Chg-P CR2E034 {(12/06)

City & State City & State 4. FEl Number Applied For

]
/A AL ~7 A1 FA Vs 05-0591192 Not Applicable

Zip Country Zip Country L i $3 75 Additionat

5. Cerlificate of Status Desired ] .
M 9 U‘;/q ?Zé; ? //’ .'5' ﬁ Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name arnd Addrecs of New Ragistered Agent - —
Name

Sugst Addrass (P.O. Box N
I )

er is Not Accapiable)

/S DR ST

1272/

FLIZS7 .

8. The abave named entity submi
he obligations of registered

£

SIGNATURE

this, statementtor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliar with, and accept

71/26 /o8

Sigrature, typed or uﬂn:ed naime of registered agent and title if spplicatie.

INDTE: Registered Agent signature (equired wnen reinglaling)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

. Qﬂe, May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . 3 Delete LE Change [} Accition
NAME LA VILLA, ADOLPH M NAME ;
SIREET ADDRESS | 2905 SAN ISIDRO STREET st sonvess |7 P OS5 & SR sSSP S
onv-si-20 | TAMPA, FL 33629 oS- (TS P4 F L FPeAT
TME [T Detete TNLE O Change [ Acellion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE ™ pelete THLE O cChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-SF-21F CITY-§1-2P
TilLE [ Delete e [ change [T Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
iit3 [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
TILE O velate TILE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

SIGNATURE:

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Micnpes L Wiea 2/24/&5’ (#13)230-512]

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 8




