2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P05000060795 ecretary of State
1. Entity Name 04-19-2006 90085 030 ***150.00
VANESSA LUNSFORD INC.
Principal Place of Business Mailing Address
95 MAGNOLIA DR. 95 MAGNOLIA DR.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
= SR RiRARRNRED BRI
Suits, Ap. #, etc. Suite. Agt. 4, etc. 04142008  ChgP CR2E034 (11/05)
Tity & State City & State ry Applied For
270 080 Not Appiicable
Zp Country Zp Country 8. Certificate of Status Desied  [J SF3.75 Additionzi
. Name and Address of Gurrent Registerad Agort 7. Name and Address of New Registired Agent -
Name
LUNSFORD, VANESSA
95 MAGNOLIA DR, Street Address {P.O. Box Nurmber is Not Acceplable)
ST. AUGUSTINE, FL 32080
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _

Sigratize, 1yped o prinsed herne of registersd agent and tte § apphcatde. {NOTE: Regictaned Agont snasurs recainedl wheh hetamng ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, R OFFICERS AND IRECTORS 14, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me | DIR O oate TRE O ctange [T Addition
we -} LUNDSFORD, VANESSA HANE
STREET ADDRESS | 95 MAGNOLIA DR, STRLLT ADDRCSS
omv-st-2¢ | ST. AUGUSTINE, FL. 32080 Gay-ST-2°
me .., [ Detets e [JChenge  [] Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-DF CTY-St-2p
me 0 Delete TTE {Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me [ Detete Tm.E L1Chnge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-51- 2P
e ] pete TIMLE O change 3 Adddtion
MAME MANT
STREEY ADDAESS STREET ADDRESS
CiTy-S1-29 CAy-S1-2P
TME 7 Detetz TmE CIchange [ Aadiuen
HAME MNAME
STREET ADDRESS STREET ADORESS
civy-S7-2P CITY- ST- 29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha raceiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaers in Block 10 of Biock 11 if

, of on an attachmant with an address, with all other like ermpower:

SIGNATURE: (AUAA LK , _‘ | \/e 904 Luwseodd m_?/'/70¢ D418

Dweptirma Phone 4




