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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am
Secretary of State

DOCUMENT # P050000309

1. Enlity Name
VG CAP, INC.

24

01-18-2007 90100 047 ***150.00

Principal Place of Businass

11531-5 SAN JOSE BLVD.
JACKSONVILLE, FL 32223

Mailing Address

11531-5 SAN JOSE BLVD,
JACKSONVILLE, FL 32223

bUUYIO&0

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suita. Apt. #. e Suits, Apt. #, elc 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3565981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
NP Name

CAPRAROQO, VICC{ A PRES

- 11531-5 SAN JOSE BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City

+

: Zip Cod
s FL i ip Code

8: The above named enlity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. 'the obligations of ragistered agent.
R " 5 - f , l ‘3-_ O 7

< / yo. 24 3

Sigrn!ure_ lv“[;d or printad name of ragistered ngerﬁnd title f applcanls.

SIGNATUR|
i {NOTE: Registeted Agent signaturs fequired whan reinsiatng)

oA
] 9. Election Campaign Financing

": FILE NOWII FEE IS $150.00 $5.00 may Bo

o

After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TILE [ Change [} Addilion
NAME CAPRARQC, VICCI A NAME
STREET ADDRESS | 11531-5 SAN JOSE BLVD. STREET ADDRESS
oIY-$3-7iP JACKSONVILLE, FL 32223 CIry-ST-2IP
TITLE vD 71 Delete TITLE [C] Change ] Addition
NAME CAPRARO, GARY E. NAME
STREET ADDRESS | 11531-5 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-§1-21P
TMeE T peteie TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y-St P
e 7 velets TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
THLE O pefete T [ hange T Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with Lhis fiing dogs not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if macde under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.

I-1§-07
Date

SIGNATURE: \(l//(/'/,{ Q

SIGNATURE AND TYPED OR PRINTED NAME,

BIGNING GFFICER OR DIRECTOR Daytrme Phona &




