FILED

Apr 19,2007 8:00 am
2007 FoR T QR aRATION cereiary of State

_10_ Aok K
DOCUMENT # P06000053834 04-19-2007 90191 037 150.00
1. Entity Nama
VCHAPS, INC.
Principal Place of Businass Mailing Address q“ “ 89 3 8 8
1725 EAGLE TRACE BLVD 1725 EAGLE TRACE BLVD ' :
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 e e
P T S VSR IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S LG TS/ Nat Aplicable
Zp Country Zie Couniry 5, Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHAPMAN, VICTORIA
1725 EAGLE TRACE BLVD Strest Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

City FL I Zip Code

& The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printec name of registeraa agent and stle it applicable (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O AddedtoFees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D [ Delete TILE [3 change  T7J Addition
NAME CHAPMAN, VICTORIA NAME
STREET ADDRESS | 1725 EAGLE TRACE BLVD STREET ADDRESS
Oy -ST-2P PALM HARBOR, FL 34685 CITY-5T-2IF
TNLE 1 Delete TILE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
LE O oelete TITLE O Change [ Addition
UME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TITLE O Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TITLE [ change (] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-217 CITY-ST-2IF
TITLE 7 Detete TITLE ' [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Bloek 1 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIREGTOR

Dayime Phone ¥ 1y b> S_




