2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2007 8:00 am

DOCUMENT # P04000118953 — ecretary of State
> ~SIVILIN Y 7
1. Entty Name 04-10-2007 90017 007 ***150.00
VER ENTERPRISES, INC,
Principal Place of Business Mailing Address
227 S ORLANDO AVE STE B-1 227 5§ ORLANDO AVE STE B-1
e e ‘ ’"Hll‘ ”'"“I IIlH ||m m“llm HII' "m "”l ‘lm I(‘“ N"I‘ N |I||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. AplL. #, elc. tst MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number NO-T APPLICABLE Applicd For
Not Applicable
Zip Country Zip Country 5. Corlificate of Slatus Desirad O gi.ggqgg:{:lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTRILL, CHRIS L CPA :
110 EAST H|LCREST_STREW Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801
City FL ’ Zip Code

— Pan
8. The above named enlity submits trﬂiﬁt fordho purpese of changing ils ragistered office or ragisterod agont, or both, in tho State ol Ficrida. | am familiar with, and accept

lhe ob%igalionngent /
a 3/26 f07

Sgrature, lyDec\ nunled name Gl ré\s[emenl §nd litle r apokcable. (NOTE. ifegistered Agent signalur reGuired whes resnsisting) DATE
!
AR FIIIV-[E "‘10210:)!’ :EEV:ISTIS; 50‘220 o 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me TR 1 Delete It O Change  [J Adgition
NAML WALKER, TERESA CPA NAME
s r1 avbrrss | 110 EAST HILLCREST STREET STRET ADDRESS
cy-srzp | ORLANDO FL 32801 ¢liv-s).zp
nne P [ Delete e [ change [ Addition
HAME CLOYD, VINCE L NAME
SIRE] ADDRESs | 1920 LAKESIDE DRIVE SIREET ADORESS
eIy - ST-7IP ORLANDO, FL 32803 CHY-ST-71P
1 T palate jIEE: i Tl change T Asenion
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CliY - ST-2IP ’ CIY-S1- 4P
mi [ Delete nne [ change [ Adeition
NAME NAME
STRECT ADDRESS SIRLELT ADDRESS
CIY-81-71p CiIY-$0 2P
e [ palele 1 ] change [ Addilion
NAME NAME.
SIREE T ADDRESS SIRFET ADDRESS
CITY-ST-2IP CIry-81-7Ip
TLE 7 pelote Tt [J change [ Addilion
NAME. NAME
STREET ADDRESS SIRFE T ADDRESS
cliy-S1-7IP CIIY - $T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and gccurate and that my signalure shall have the sama legal effect as il made under eath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered xacule this report as required by Chapter 607, Floridy Slaiutes; and thal my name appears in Block 10 or Block 11

th afl other like empowered.

if changed, of on an altachmenl with an address,
SIGN:TUFIE: 47(( Qﬂ (ACer 7L ééq 3 /2;/97 c/iéﬂggéfz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytme Pricna #

7




