2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 A
; Secretary of State

DOCUMENT # P04000055905

1. Enuty Name -

VLMP HO, INC.

Principal Ptace of Business Mailing Address

1024 5. STATERD 19 1024 S. STATERD 19
PALATKA, FL 32177 PALATKA, FL. 32177

RO AR MI AR

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApoToa P

20-0940588 Not Applicable
i . $8.75 aaditional
8, Certificate of Status Desired ) Foo Required

6. Name and Addross of Current Raglstersd Agent

T(%AVQ g$KTE ROAD 19 DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

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 Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed of printed name of ragistecad agent and ttiaaf applicable {NQTE Ragistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Ca‘mpaig.;n F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 . Trust Fund Contribulion. 0  Addedto Fees
10. OFFICERS AND DIRECTORS I
FILE P
NAME HO, VANNY

STREETADDPESS | 1024 S STATE ROAD 19
CIrY-s1-2IP PALATKA, FL 32177

TILE Y ' HDOOO0ESTEN=

NAME PHAM, LAN 031 5A07-80004-005 150,00
STAEET ADDAESS + 1024 5 STATE ROAD 19
CITY-ST-2IP PALATKA, FL 32177

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TiInE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby cerlify ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or direcior
of tha corporation or the receivar or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changsd, or on an attachment wjth an address, wilh alf other iika empowered.
Ty
SIGNATURE: el /07 366-3A5- 072 )
[ \ Da Daytima Phong ¥

|

SIGNATURE AND TM OR PRINTED NAME OF SIGN!NG CFFICER OR DIRECTOR




