v

FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT ®  Secretary of State

PgwM ENT # P08000137210 05-09-2007 90099 028 ***150.00
. Entity Name
VIDA GLO, INC.
Principal Place of Businass Mailing Address
3241 S.W. PORT ST. LUCIE BLVD. 3241 S.W. PORT ST. LUCIE BLVD. 8 B 0 1 7 7 5 r
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 (
P T [ GG R AR I OCh N

Suite, Apl. ¥, elc. Suite, ApL. #, elc. 03062007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

. / l‘! | qg 16 ?6 Noi1 Applicable
Zip . Country Zip Country 5. Certiicate of Status Desired [ gggf’qt‘:f:d'“"""
§. Name and Adduli of Current Reg d Agent 7. Name and Addross of New Registerod Agent
] _ Namg
KIEPLER, DOUGLAS J
3227 S.E: PINTO STREET Strael Address (PO, Box Number is Not Acceplable)
PORT ST_;LUC‘IE, FL 34984
City FL I Zip Code

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

SIGNATURE

- typexd O prinesa name of Sgum ana xia INOTE. Ragdtired Agent SgnuiLrg rec. s whan reneusng) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be 10,00
After May 1, 2007 Foe will be $550.00 Trusst Fund Contribution, O  Added 1o Fees w0 $550.00 -3
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Detete nne [Cicrange [ Aacition
NANE KIEPLER. DOUGLAS J NAME
STREET ACCRESS | 3227 S.E. PINTO STREET STREET ADDRESS
ciry-St.2zp PORT ST LUCIE, FL 34982 CiTY 57 2P
e S [ peler= HILE Ol change [ Adgition
NAME KIEPLER, DENISE M NAME
STREET ADDRESS | 3227 S.E. PINTO STREET STREET ADURESS
CITY-S7-21P PORT ST LUCIE. FL 34984 CiTY-ST-TP
LE 3 Delets TMLE Olcrange [ adgzition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTy-§T. 210 ClfY-SI-2P
ms O peies TLE O change T Addition
NAME HAME
STALET ADDRESS STREE1 ADDRESS
[ITY-51-20 ory-S1-zp
TRE [ Detete TTLE i Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADGRESS
cry-$1- 0 CITY-S1. 2P
TILE 1 peter TITLE Ochange [ Adzition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CiTY-57-2°

12. | hersby cenily that the information suppiied with this tiling daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carnly that tha information
indicated on this report or supplemantal raport is trve and accurate and that my signature shall have the same lagal effect as il made under oath: that ! am an officar or director
of tha corporation or the recejver empowered to execute this raport a3 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ddress. with all oiher ke empowered, 712~ g273 -

SIGNATURE 2 P ym/; 5/ 2007 00/

/nuurun:m TYPED OR PAINTED MAME OF SiGNING OFFICER OR ORECTOR Daybrra Phona #




