2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P07000029979 Secretary of State
1. Entity Name
VANS ENTERPRISES OF LEE COUNTY, INC. 01-24-2008 90029 046 ***130.00
Principal Place of Business Mailing Address
18791 RIVER ESTATES LANE 18791 RIVER ESTATES LANE
ALVA, FL 33920 ALVA, FL 33920
e G [ AR A0 TR AR
Suite, Apl. 4, efc. Suile, Apt. #. etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 8 Sq Oq Y 8 Not Applicable
Zip Country Zp Courtry 5. Certficate of Status Desired O Eg.g?qlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN VLIET, SCOTT
18791 RIVER ESTATES LANE Street Address (P.O. Box Number is Not Acceptabie)
ALVA FL 33920
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent. : :

SIGNATURE
Signature. lyped o priniad nair 8 of registerad agent anc litle if applicable. (NCTE: Aegistared Agert signaturg reguiredd when ranstabng) DAIE
FILE NOWI! FEE IS $150.00 B Slechon Compaign Francind - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O petere s O ctange [ Addition
NAME VAN VLIET, SCOTT : . NAME
STREET ADDRESS | 18791 RIVER ESTATES LANE . STREET ADDAESS
Cry-s1-2IP ALVA, FL 33920 ' CITY-$1-21F
TITLE D O Delete TITLE O Change [ Addition
RAME VAN VLIET, VALORIE NAME
STREET ADCRESS | 18791 RIVER ESTATES LANE STREET ADDRESS
CHTY-S1-21P ALVA, FL 33920 CITy-S1-219
TITLE 3 pelete TIILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1- 240
TITLE 3 Delete TILE [ change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZiP
TITLE [ oelere TITLE O change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
MLE O telere 1I1LE [ change ([ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapler 119, Florida Statutes. | further cerlify 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 it made under oath: that | am an officer or director
of the corporation or the receiver of Yustee empowered 0 executa this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witfjén addres all other like owered.
o é / /u/pg Y37 »7r el
! I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Dae Deytrne Phong &




