FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPCGRT <

DOCUMENT # P04000125996 Secretary of State

1. Entity Name
V.P.M. ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
3102 W FOUNTAIN BLVD 3102 W FOUNTAIN BLVD
TAMPA, FL 33609 TAMPA, FL 33609

IMERER AT AT

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO A Fr

20-1464002 Not Applicable
PR
; . $8.75 Additional
5. Certlicale of Status Desired (] Feo Roquired

6. Name and Address of Current Registarad Agent

3102 W FOUNTAINBLVD DO NOT WRITE
TAMPA, FL 33609 _ IN THIS SPACE

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

SIGNATURE
Signeture, typed o printad name of regisierad agent and Ltle il applicadie {NOTE" Ragisterad Agent signature reguired whan renstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Etaction Campaign Financing $5.00 May Bo 000067 155 o
After May 1, 2007 Foo wlil be $5650.00 Trust Fund Contribution. O AddedtoFess a0 F-m0e2-017 150,00
10. OFFICERS AND DIRECTORS |
e P . .
NAME MULLIN, IV, CHARLES G , . R Co

STREET ADDRESS | 8403 JACKSON SPRINGS RD
CITY-ST-21P TAMPA, FL 33615

TILE \

NAME VAN PELT, CHARLOTTE ANNE
SIREET ADDRESS | 3102 W FOUNTAIN BLVD
CITY-ST- 2P TAMPA, FL 33609

P o

TITLE ST
NAME VAN PELT PROVENCHER, ERINN

STREET ADDRFSS | 10205 SE GIRL SCOUT CAMP ROAD ' ’ '
CITY-ST-21P TEQUESTA, FL 33469 N DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS -SPACE

TITLE v
NAME
STREET ADDRESS L N o e
CITY-ST-Z¢P

TITLE . . ca
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certif*that tha infarmation supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
OL the ccérporahan or :ne receiver of trustes empowered 10 exqcute this repon as required by Chapter 807, Flerida Statules; and that my nama eppears in Bleck 10 or Block 11 it
changed, or on an at

achmant wi address, with all othe? ke empowered.
/ . .
SIGNATURE: éjléﬁm et/ Rone \/m) PeL/ 3-14-07 BiNE76-73

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥




