FILED .
2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 AM

DOCUMENT # P05000048883 Secretary of State

1. Entity Name
VM & D ENTERPRISES, INC.

Principal Place of Businass Mailing Address
2849 FOWLER STREET 2849 FOWLER STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901

L L

01032007 No Chg-P CR2E034 (11/05) i

DO NOT WRITE IN THIS SPACE e mbe T Jromedra
20-3490419 Not Applicable

0O $8.75 Additional
Fee Required

8. Certilicate of Status Desired

6. Nama and Address of Current Registerad Agent

SOMERS, WILLIAM A '
3465 BONITA BEACH ROAD UNIT 12 Do NOT WRITE
BONITA SPRINGS, FL 34134 IN TH'S SPACE |
|

8. The above named entity submits this statament 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 regislered agent. ‘

I SIGNATURE

b Signature, lypsd o prijed nams of registerad agent and nitla H applicacle (NOTE: Regstarad Agent signalure required whan reinsisbng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be HI'I[IUI"inB‘ »-194,3
Trust Fund Contribution. O  AddedioF LR, i i e Lo N
After May 1, 2007 Feo will be $550.00 fust Fund Lontribution. o Foes 04, 13.~’B?*31_|l_|b2—| DS 15[; S0
10. OFFICERS AND DIRECTORS ]
TRLE P i
NAME SKIPPER, DANNY H SR '

STREET ADDRESS | 475 TRADER ROAD ‘
CITY-ST-21P LABELLE, FL 33835

me N |V

NAME SKIPPER, JANICE
STREET ADDRESS | 475 TRADER ROAD
CITY-ST-2P LABELLE, FL. 33935
TME
NAME

ot DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2IF

TME

NAME

STHEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2¢

12. | hereby cerify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11if

changed, or on an altachmapt-wilh an addre‘ss. with all other like empowered. .
SIGNATURE: %ﬂc& xﬁé{i/&é N Y A S63- 6 15 354

sIGRATURE-AND TYPED OR PRINTED NAME OPSIGNING OFFICER ORDIREGTOR Daylme Phone #

Tt K PPER




