FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000048692 ecretary of State
1. Entity Name 04-27-2007 90227 018 ***150.00
VAMOS CORPCRATION
Principal Place of Business Mailing Address
16970-3 BOX 221 SAN CARLOS BLVD 16970-3 BOX 221 SAN CARLOS BLVD Vuu avae— -
FT MYERS, FL 33308 FT MYERS, FL 33908
R e DB ETA ARG A Wi
Suite, Apt. # etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number - Appliec For
OL 0:"]' |S-°| Not Applicable
7P Couniry Zp Country 5. Certificate of Status Desiree (] ?g-gfq‘*:"r;’(;‘m'
6. Name and Address of Curront Registerod Agent 7. Name and Addreas of New Rogistorad Agont
Name A
SWAN, LAWRENCE S < _
1749 NE 10TH TERR UNIT 4 Street Address (P.C. Box Number is Not Acceplable)

CAPE CORAL. FL 3390¢

F0q (AP (DAL PRwWy WRT
o (ag CataL FL | *Fiy

8. The above named enlity s its this staternent for the py e of changing its registered office of registered agent. or both, in the Slate of Florida. | am familiar with. and accept
the obligations of regi agemt.

ot Wt Saez A-20-02

SIGNATURE & L
Sagnture, yped ¢ przeed rome of redraierec aert and Wie d spphcabia. (NOTE Regewored Agent segrvure requarad when renststog)
FILE NOWII FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Addad to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE PO O petere e [Jchange (] Addition
NAME ST CLAIR, RONALD NAME
STREETADORESS | 16970-3 BOX 221 SAN CARLOS BLVD STREET ADDRESS
CiTy-51- 28 FT MYERS, FL. 33908 CITY-S1-4P
TILE VSTD [ petere TIRE O change [ Adettion
NAME ST CLAIR, RONALD NAME
STREETADDRESS | 16970-3 BOX 221 SAN CARLOS BLVD STREET ADDRESS
CryY-si-ap FT MYERS, FL 33908 CiTY-51-2P
e [ pereee mLE flChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-8P CITy-51-219
TILE . [ Getere TILE [ change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ap ory-S1-7IP
it O pelete WILE [) Change  [] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-2P
THLE O pelete WILE [ change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12 | hereby cedify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is lrue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or direclor
of the corporation or the receiver or ustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 10 of Block 11 it
changeg, or on an attachment with an address, with all like empowered.

SIGNATURE: Mﬂ L B 0\1'1&8‘0} [ EARRED]

TURE AMD TYPED OR PRINTED NAME OF 31GMING OFFICER OR DIREG TR Caytrne Phone §




