FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000117497 (05-02-2008 90172 008 ***150.00
1. Entity Name
VASSAR JONES, INC.
Principal Ptace of Business Mailing Address ﬂo UJguJuvaiv
2144 58TH AVENUE 2144 58TH AVENUE
VERO BEACH, FL 32960 VERO BEACH, FL 32960 :
o Tewemss——— | [{[[ ININIAAAV RN
Suite, Apt. #, etc, Suit, Apl. #, elc. 02212008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number ' Applied For
20-1637035 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O geae gesq 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
EVANS, RALPH L ESQ
3355 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | 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 Plorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or ponted name of regrslened agert and e i apphcabie (NOTE: Regestared AQent $100alwrs recuened when renslaing) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 9] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 1 elete TITLE [3 Change [ Addition
NAME JONES, VASSAR NAME
STREET ADDRESS | 2144 58TH AVENUE STREET ADDRESS
CIY-S1- 2P VERO BEACH, FL 32960 CITY-S1-2IP
TILE VP ] Delele TITLE [ Change [ Addition
NAME ROHACH, VICKY NAME
STREET ADORESS | 3770 7TH PL SIREEN ADDRESS
orY-S1-7P VERO BEACH, FL 32960 CITY-$T-21P -
TITLE O Delete TILE T} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Detete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COY-ST-7P
TLE [ Delele TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2P CITY-S1-21P
L [J Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
iTy-§1-21P CIlY-ST-2IP

12. I hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or trustee am ered 0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atta ith an addre ith all other like empowered,

SIGNATURE:

awzi—o? I SE2 KI6F

Daytma Phone # 1

SIGHATURE AND T| WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v



