FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000150947 08-17-2006 90002 026 ***550.00
1. Entity Name
VERGEL ENTERPRISES, INC.
Principal Place of Business Mailing Address ”
180 DEBARRY AVE 180 DEBARRY AVE 50 0 2 5 3 J 5
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e v AV EAN TN AAU DT
Suite, Apt. #, etc. Suite, Apt. #, efc. 08142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
920*\3,?444-] A Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese-ggq ::?:;""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

VERGEL, JESSIE

180 DEBARRY AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N l)&»a,(/( 1 Ava ‘ow

w\u:ura, by o pried nmnqﬁregmmuu agent and ke i applicable. (NOTE: Registered Agent signalurg required when renstating)

FILE Nowin FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Yeust Fund Contribution. O  AddedtoFees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS 3 Detete LE [ Change [ Addition
NAME VERGEL, JESSIE NAME
STREET ADDRESS ( 180 DEBARRY AVE STAEE] ADDAESS
Grly-ST-2P ORANGE PARK, FL 32073 Civy-St-2p
TITLE ovT aE _ [ Delete TITLE [JChange [T Addition
HAME VERGEL, NIMFA NAME
STREET ADDRESS | 180 DEBARRY AVE STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL. 32073 CITY-ST-2P
HILE T petere TITLE () Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADORESS
CITY-57- 210 GITY-ST-ZP
TITLE [ patee TMLE {3 Change [ Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CiTY-5i-Zip
TITLE [ Detete TITLE (O change [ Aedition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-87-71P B ,
e O etzte TILE [ Change  ~[7J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-5T1-IIP CiTY-S1-21P .

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St/ e ol  bonguar 'ov \todgii-gacs

/i sacm?ms AND TYPED QR'PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phang ¢

{



