FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p050001 06587 05-01-2006 90321 007 ***150.00
1. Entity Name
VOS HOLDINGS, INC.
Principal Place of Business Mailing Address l ‘.' L ‘ quu -' L Py
1531 S. TAMIAMI TRAIL #703 1531 S. TAMIAMI TRAIL #703 o -
VENICE, FL 34285 VENICE, FL 34285 .
T T AR RTRAD KT T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 "33,(.5-] 5 ‘ Not Applicable
Zie Country zip Country 5, Certificate of Status Dasired O ?i.;fqﬁ?ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACOBS, ED
1531 S. TAMIAMI TRAIL #703 Street Addraess (P.Q. Box Number is Nol Acceptable}

VENICE, FL 34285

City FL | Zip Code

8. The above namad entity submits this statemant for the purpese of changing #is registered olfice or registered agent, cr both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registersd agent and title if apphcable. (NOTE: Registared Apent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TMLE O change [ Additicn
NAME JACOBS, ED NAME
STREET ADDRESS | 1531 §. TAMIAMI TRAIL #703 STREET ADDRESS
CITY-SF- ZIP VENICE, FL 34285 CITY-ST-2P
TITLE O Delete TITLE [ charge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
Tme £ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Ciry-S1-21P
THLE [ Detete TRLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Detete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered [0 execute ihis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other liks empowered.

-

SIGNATURE: foLny Ed Tecobs Diccehor Y-tv-0 bk qu)-“rge-yere

SIG| RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytrme Phone #
[l




