FILED
2008 FOR ERRIITA™ ™ May 19,2000 8:00 am

DOCUMENT # P04000165029 Secretary of State

1. Entity Name 05-19-2006 90026 006 ***150.00
VACUVENT FRANCHISING, INC.

Prircipal Place of Busingss Mailing Address
13537 US HWY 1 SUITE 106 13537 US HWY 1 SUITE 106
SABASTIAN, FL 32958 SABASTIAN, FL 32958
» A s RO
1434 Norman SE NE 1434 Norman St NE
Suite, Apt. #, etc, Suite, Apt. #, elc.
. 05152006 Chg-P CR2EQ34 (11/05
Sute L0 Suite 101 o (11/05)
City & State City & State 4. FEI Number Applied For
I m Ba.xll €L alm Bay FL 11-3737142 Not Appiable
_:?pzq o7 COSWS .ZEIPZ,"I o cfj,’ "’fb 5. Certificate of Status Desired [ Eesegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROGNA, BILL ﬁé%_%ﬂr G —
13537 US HWY 1 SUITE 106 treet ress (BA. Box Number is Mot Acceptable
SABASTIAN, FL 32958 _lH_BL-LMD_L‘mé*\ SENE Sote ol

“alm Bay FL | *354907

8. The above named anlity submits this statement for the purpose of changing its registered office or registered age’nt. or bath, in the State of Florida. | am familiar with, and accept

the obligations ow agent.
SIGNATURE 9 Aﬂ‘&f 5\/7’/ ) 5 -~ \ g - O(o

sagnat;ra, typed or printed name of registered agent ancd e applrcablé/j (NOTE: Registared Agant signamre requirec when reinstasng) DATE
FILE NOW1lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD O pelere TITLE YD M4 Change (3 Addition
NAME BROGNA, WILLIAM G NAME Brogra, W tham G
STREET ADDRESS | 13537 US HWY 1 SUITE 106 smeet w00kess | 730 Ao man SEANE Sute 1O
ORY-ST-2P | SABASTIAN, FL 32058 oS N e Bay L FL 32907
TITLE 1 Delete TITLE '1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {71 Delete TITLE [ change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
oy -ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CrY-st-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O velete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block t1 it

changed, or on an altachment with an address, wi‘t‘b all other like empowe|

SIGNATURE: D LE, D
Date aylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRE




