2007 FOR PROFIT CORPORATION FILED

«~ " ANNUAL REPORT : Jan 22,2007 08:00 AM
R Secretary of State

DOCUMENT # P05000072981

1. Entity Name
VINCE LEDFORD INC.

Principal Place of Business Mailing Address
10108 WEEKS DRIVE 10708 WEEKS DRIVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

AR RO ATR R

01162007 No Chg-P CR2E034 {11/05)

20-2983952 Not Applicable

DO NOT WRITE IN THIS SPACE s

$8.75 additional

: " )
5. Certificate of Status Desired 0 Foo Requred

6. Name and Addresas of Current Registarad Agent

A ' DO NOT WRITE
BROOKSVILLE, FL 34601 ‘. “ lN THIS SPACE

ot

8. The above named antity submits this statemant for the purposae of changing lts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printad name of regisiared agent and lille if apphcabie (NOTE. Rogistersd Agant signalure requirsd when reinsialing)

- _ S2adb
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba 07-20048-016 1500, 00

T After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS i ,
TTLE D
NAME LEDFORD, VINCE : .
STAEET ADDRESS | 10108 WEEKS DRIVE oLt
CITY-ST-21pP BROOKSVILLE, FL 34601 ’ R
TITLE D . ’
NAME LEDFORD, LEIGH ANN .
STREEY ADDRESS | 10108 WEEKS DRIVE _ o
CIy-87-2P BROOKSVILLE, FL 34601 - !
TE ' '
NAME

s . ' DO'NOT WRITE

NAME
STREET ADORESS
Ciry-Si-21P

"IN THIS SPACE

3 . E . e A

TITLE
NAME

STREET ADDRESS - .
CITY-ST-2iP o ! >

ML
NAME

STREET ADDRESS ) ,
cry- - \ N

12. | hereby certify that the information kupplied Wiih this Lling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that ihs information
indicated on this report or supplemeptal reports true And accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or fustee emppwarec\o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or onanaltachmentv‘m\a address, \ith all &Xher like empowered. 0/.)
SIGNATURE: /_ AR /-1

SIGNATURE WPED OR anTs\u’h@\saauma OFFICER OR DIRECTOR Cat Daytime Phone #
A




