2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000048883 Secretary of State
1. Entity Name
05-05-2006 90189 007 ***150.00

VM & D ENTERPRISES, INC.
Principat Place of Business Mailing Address
2849 FOWLER STREET 2849 FOWLER STREET
o o Hll”"l”“l‘l“”“ ||m ||||' Ilm ||“I I‘ll‘ ‘lm ‘lmmll M"M ‘";
2. Principal Ptace of Business 3. Malling Address

Suite, Apt. #, elc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEl Number Applied For

Q 0 - 3 6(40 I// q Mot Applicable
e Country ap ) Country. 5. Certilicale of Stelus Desired O —$8'75 A.d_ditjonal
Fee Reguiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggskgEBRgNw;[\LLBIéRACﬁ ROAD UNIT 12 B Street A&dress (P.O. Bax Number is Not Accepiable}

BONITA SPRINGS FL 34134

City FL Zip Code

B. The above named entity 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 agent,

SIGNATURE

Signawre. typer o prnted nama of registared agent and Gitle d appbcatsk: (NQTE Reqpsiared Agee signalure regurad when remstating) DATE

S FILE NOWI FEES$150.00. .- ' ¢ .
<", ..~ ARter May 1, 2006 Fee Will Be $550.00 - )
_Make Check Payable to Florida Départm‘eh_t of State .

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE |4 [ Detete e [Jchange  {°] Addition
NAME SKIPPER, DANNY H SR NAME

STREET ADDRESS [ 475 TRADER ROAD STREET ADDRESS
.ov-sT-7P |LABELLE FL 33935 CITY-ST- 24P

TITLE v [ Detete e [7 Change [ Addition
NAME SKIPPER, JANICE HAME

STREET ADDRESS | 475 TRADER ROAD STREET ADDRESS

cry-st-2¢ [LABELLE FL 32935 CITY-ST-2IP

TTLE 1 Detete TLe O Grange [ Addilion
NAME ) . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-ST-2IP

THLE U Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-S-21P CITY-ST-2IP

TITLE {1 pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TTLE ] Delete e ] Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemptions ceontained in Section 119, Fiorida Statutes. | furiher certify that the infermation
indicated on this report or supplemeanial report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: e yF A9 SB3475-384 2

SIGAATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dato Dayrma Phone #
+ — . / Fi




