FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000008791 04-11-2007 90024 039 ***150.00
1. Entity Name
VLC HOLDINGS, INC.
Principal Place of Business Maiting Address q 0 0 5 B 4 1 ‘,',
3600 EAST LAUREL ROAD 3600 EAST LAUREL ROAD ' .
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
e ST OGO O
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
C-4\27 182 Not Applicable
Zip Country e Couniry §. Certificate of Status Desired O gi’:g'ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
treet ress (F.O.Box er 15 Npt Acceptable
100 WALLACE AVENUE SL50 ERS i e | Rd

SARASOTA, FL 34237

o NoKomi s FL [B89% -5

8. The above named entily su
the cbligations of register

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

I 45107

SIGNATURE
Signatura. lynad,or printad name of registered agen and Iitle it apphcable. A ‘iNQ1E Registered Agenl signature required whean reinstating) 1] DATE
FILE NOW!!l FEE IS $150.00 9. EIec:io&'Jampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete e [ Change [ Addition
NAME DEANS, STEPHENT JR. NAME
STREET ADDRESS | 3600 EAST LAUREL ROAD STREET ADDRESS
CIIV-57-2IP NOKOMIS, FL 34275 CITY-51-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE O Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET SDORESS
CIIY-S7-2IP CITY-ST-2IP
TILE 7] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 ciry-sT-2Ip
TITLE [ detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTy-871-2IP CITy-$T-21P
TITLE O Dekete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity lhat the information
indicated en this report or supplementai report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with affaddress, wi other like empowers, L/‘

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING 0FF(E1OR DIRECTOR Daid i Daywne Phone &

SIGNATURE:




