2006 FOR PROFIT CORPORATION FILED
..~ ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P04000044741 s Secretary of State

1. Entity Name
05-02-2006 90210 022 ***1 50.00
VARY VENTURES, INC.

Principal Place of Businass Mailing Address
7551 SE 17157 SUN VALLEY PLACE 75561 SE 17187 SUN VALLEY PLACE

RANER s ARG

2. Principal Place of Business 3. Mailing Address
23 ¥S Bur Frx D 2355 Bur Onk D
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ034 {10/05)
Cily & Stale City & State 4. FEI Number Applied For
Cartorment F /. O i lororesnt  F/ 75-3149528 ot Appleabic
Zip Country _ Zip - Country - 58_75 Additional
32 {33 E&Cﬂm &/n 328 33 Es C/OP\B/IQ 5. Cenificate of Status Desired O Feo Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥5ASR1YSEA1R7(1)IS-¥§HN VALLEY PLACE Streel Address (P.0O. Box Number is Not Acceptable)
THE VILLAGES 32162
’ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, ant accept
the obligations of registered agent.

SIGNATURE

Signature. typed nr preied name of registernd agent and lilke it applicatie (NOTE" Regisiared Agenl signalure requirad when reinstaling} OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

7 OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ celete TIRE [ Change [ Addition
NAME VARY, C NAME

STREET ADDRESS (7551 SE 171ST SUN VALLEY PLACE STREET ADDRESS

CITY-57-21P THE VILLAGES FL 32162 CITY-ST-2IP

TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O Delete TLE [ Change  [] Addition
Wwe e 1 S R ) . .

STREET ADDRESS SIREET ADDRESS -

CITY-ST-IP CITY-ST-21P

TIME 3 Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Defete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE L] Detete THILE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2IP CITY-ST-ZIP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repot is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of ihe corparation of the receiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a@mm with an address, with all’other like empowered.

SIGNATURE: |/

SIGNATURE ARDITYPED OR PAINTED N.wzﬁf SIGNING OFFICER OR DIRECTOR Date Daytrma Phone 4




