FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P06000152538 02-27-2008 90010 024 150.00
1. Entity Name
VANDI BUSINESS CONSULTANTS, INC
Principal Place of Businass Mailing Address
111 NORTH ORANGE AVE 111 NORTH ORANGE AVE
SANFORD, FL 32711 US SANFCRD, FL 32771 US
R T S G T M TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/08)

City & State City & State 4, FE{ Numbex Applied For

%‘ 80 22 (058 Not Applicable
i Couniry w Courtry 5. Certficate of Status Desired [ fg gfwﬁ;‘:d“‘b"a‘
T 7 - 6, Nam® and Address of Current Reglistared Agent - ~ ~ 7. Name and Address of New Registerad Agant
SIMPSON, JOAN Y NBal SERuices , PNy
111 NORTH ORANGE AVE ragt Addresg.(P.O. Box Number is Not A table)
SANFORD, FL 32771 i“’?f%'ff\(e (AWEd cp?f@i\( DZLUP
it Zip Code
W estan FL |35°3%,

8. The abave named entity submits this stgternent dor the purpose of changing its registered office or registered agent. ar bolh, in the State of Flodda, | am famifiar with, and accept

the obligations of/reqis! rod agent. MRS Services, e

’ .
SIGNATURE Olfﬂa 51‘\/6(5, OsSf‘ SGC l- 25'2006
Signaturs. lyped or printed m?‘emsmmﬂ agent and bita  appkcabla {NQTE: Registerect Agent signature requarsd when remstating} DATE
FILE NOWI!! FEE 1S $150.00 8. Blection Campaign Fnancing $5.00 mey Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribytion. O Added to Fees
10. - OFFICERS AND DIRECTCRS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
g P O pelete TILE [ Ghange [ Addition
NAME SIMPSON, JOAN Y NAME
STREET ADDRESS | 111 NORTH ORANGE AVE STREET ABDAESS
Civy-SF-2IP SANFORD, FL 32771 CITY-ST-71P
fE VP ] Dekte TRLE [ Change  [T] Addition
NAME SIMPSON, JOAN Y NAME
STREET ADDRESS | 111 NORTH ORANGE AVE STREET ADDRESS
CITY-S1-2P SANFORD, FL 32771 CITY-SI-21P
TILE 1 pelete 1iLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TALE 7 petete TTRE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-S1-21P Ciy-S1-71P
IILE ' [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . . CITY-5T-21°
TMLEZ €7 e om0 % s Sl - o O oelete TITLE [ Change [ Addition
NAME g D L T S T - RAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CIFY-S5§-2iw

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurata and that my signature shalt have the same legai effect as { made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




