2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _7 Aug 10, 2007 8:00 am

DOCUMENT # P04000165029 Secretary of State
1. Entity Name
VACUVENT FRANCHISING, INC. 08-10-2007 80047 004 **150.00
Principal Place of Business Mailing Addrass
1434 NORMAN ST NE STE 101 1434 NORMAN 5T NE STE 101 bUUI4dI4I
PALM BAY, FL. 32907 PALM BAY, FL 32907
S O ST RO AR AT A
1921 (obert TContan BIINE| 1921 (Cobert T Conlan Bivd NE
Suite, Apt. &, etc. Suite, Apt. 4, efc.
08072007 Chg-P CR2EQ34 (12/06)
Sude 4 Sate
City & State City & State 4. FEI Number Applied For
Ty Bay  FL Yalu By  FL 11-3737142 Not Anpicabia
Zip Couniry Zip Country . : $8.75 i
32‘:‘] o < 6@“ ! 52q oS reve I 5. Certificate of Status Desired OJ Poe Req::“?:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROGNA, WILLIAM G _ lﬁjrog g, lﬁ)té‘ gamAC-_w -
reel ress¥P,0. Box NumbaLis Nol Accep -
oy Sy e 11 1921 Wobert 5 Canlan BhdNG 4
City ZipCode __
Palm Bay FL | 37505

8. The above named entity submils this statement for the purpose of changing its registered office or registered agentr{)r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. &7‘-
SIGNATURE Yy tlin William Proand vie) A’"f‘_, 01

Signalure, typed or printed name of registersd agent st apphcable. (NOTE: Raylstered Agent sigﬁaﬂue raguire when romstating) DATE
FILE NOWI!! FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PD 1 Delete e PD . W change [T Adaition
NAME BROGNA, WILLIAM G NAME Brogna, W Hiamb .
STREET ADCRESS | 1434 NORMAN ST NE STE 101 STREET AGDRESS | 192 !?ogier’f TConlon Blvd NE #44
arv-st-ze | PALM BAY, FL 32907 CITY-57-7P ™ a,\,\’; cL 32909
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
TTLE ] petete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TILE ] Delete TMLE [ change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 3 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P CITY-S1-21P

12. I hereby certify thal the intormation supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Floricdla Statutes; and that my name appears in Block 10 or Block 171t
changed, or on an attachment with an address, with all othpr like empowered.

&

SIGNATURE: }/MA”“‘/ W:”lmm ?2(%9:_13 ID%QZ 321 409 0793
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, FICER OR DIRECTOR Date Dayuma Phora #




