“

FILED
- 2006 FORA'I:SSELTR%%%%%RAT'ON Jul 14, 2006 8:00 am

DOCUMENT # P05000147098 Secretary of State
1. Entity Name 07-14-2006 90024 004 ***150.00
THE VINTAGE CARAVAN, INC,
Principat Place of Business Mailing Address
817 MANHATTAN ST., NW 817 MANHATTAN ST., NW ot
PALM BAY,FL 32907 US PALM BAY, FL 32907 US A
e e G0 B0 AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Cchg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For
4 2—- ZQQO wikd Not Applicable
Zip Country P Country 5. Caertificate of Status Desi;;;! [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
MENDELSOHN, JOE .
1312 PALM PLACE DR., NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL I Zip Code

8. Tne above named entity submits this statement far the Purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. T

t .

SIGNATURE A ;
Sagratura, NDedjr pinted hame of registered agent and ttia if Apphcable [NCTE Registered Agait signatura requirec whan remsiaing) DATE
FILE NOW!! FEE IS $150.00 }.#+8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contributian. 0 Added toFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P LJ Delete TITLE [1 Change [ Addstion
NAME MENDELSQHN, JQE NAME
STREET ADDRESS | P.O.BOX 60085 S$TREET ADDRESS
CITY-ST-Z1p PALM BAY, FL 32906 oIy -§7-71P
TILE DT T Delete TITLE [ Change  [J Addition
NAME DE BLASIO, RICH NAME
STREET ADDRESS | 817 MANHATTAN 5T., NW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32905 CITY-5T-2IP
TLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TLE D crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LTY-§T-2IP
TIME O Defete e O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GiTY-8T-2IP
e O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Blogk 11 if

changed, or on an attachmentfyith §n address, with ailftother like empowered
SIGNATURE: WL rSL\»JM 1o | ab 321 406 2y 33

muar}ﬂ!& ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \I KT— Data Daylme Prone K

po—



