. FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000078809 04-23-2008 90013 016 ***158.75
1. Entity Name
VRH FINANCES CORP.
Principal Place of Business Mailing Address
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300
NAPLES, FL 34105 US NAPLES, FL 34105 US . . )
e T R YR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber - Applied For ]
20-1133649 Not Applicable
an Country Zip Country 5. Certificate of Status Desired i $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZESHKAN, FRED S = (PO N ry |
2606 SOUTH-HORSESHOE-BRIVE el bddioss, e APl
NAPLES, FL 34484 é Lﬁ
City FL l %) Code

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

SIGMATURE
Signaiure. iyped or prnied nare of epsierec agent anc ik 1If applicable {NOTE- Registerea Agent signalure requirea when reinstatingy DATE
* FILE NOWIN“FEE IS '$150:00 — 9..Etaction Campaign Financing. $5.00MayBe |— — . - __. _ ____ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 0 [ Delete TILE Tl change [ Addition
NAME SEHAYEK, RAYMOND NAME
SIREET A0DAESS | 3530 KRAFT RD STE 300 STREEF ADDRESS
CIY-$T-0P NAPLES, FL 34105 CITY-ST-2IF
TITLE VP ] Delete TITLE [ Change [ Adcilion
NAME MACIVOR, THOMAS A NAME
STREST ARDAESS | 3530 KRAFT RD STE 300 STREET ADDRESS
CITY-S1. 0P NAPLES, FL 34105 CITY-ST-2IP
TTLE [ Delete THLE [Jchange [ Addition
NAME RAME
STHEET ABDHESS STREET ADDRESS
CITY-$1- 2P CiTy-57-21P
TITLE [ pelete TITLE [ Change  [J Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHRVST.4IP GITY-ST-21P
(s [ Delete TTE [ Change ] Addition
NAME NAME
SIAEET AGUHESS STREET ADDRESS
CHY-SP. 2P CITY-5T-2IP
e O Detete TLE [ Ghange [T Adcition
NAME NAME
STAEET ARDAESS STREET ADDRESS
CIFY-ST. 3 CiTy-57-2P
1 12. | nereby certity thal he iniormalion supplied with this Hiing does not qualify Tor the exemptions contained in Chapter 119, Flovida Statutes, | further certify that the information

. indicaled on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer ar direclor
of the corporation or the receiver or frusiee empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachwh an address, with all other like empowereq.
3/t 3834 eoo

NG OFFICER QR DIRECTOR _ e Dte Daylime Phore #

SIGNATURE:

-SIGNATURE AND TYPED OR PRINTED NAME OF SIG|




