2008 FOR PROFIT CORPORATION 08-20-2008 90031 B0 **¥136.00

ANNUAL REPORT (AR) 08-29-2008 90031 002 *****3.75
: PO7000050517
DOCUMENT # P07000050517 FLED
1. Entiy Name - -
VECTOR MANAGEMENT CORPQORATION 08 SEP 1| PH |: 29
: [ -
Principal Piace ol Business Maiting Address SECRE1 ARY_ Qi [‘5 T %}'I\-F
22045 BRIDGE RUN 22045 BRIDGE RUN TALLAHASSEE, F1 ORY
ESTERD FL 33928 ESTERO FL 33328
2. P';hcipal Place of Bugsness - No P.O. Box # 3. Mailing Address
Suite, ApL. X, eic. Suite. Apt. 4, elc. ' * and MOORE CR2E034 (4/08)
Cuy & Staie City & Stale 4. FE| Number Applied For
1A -380 3300 | Not Appficable
Zip Country Zip Country s, Cerifficare of Status Dasired -?( Eeae.gesq mﬂma!
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggggjegﬁrgélg:ﬁ?rq Sueet Adoress (P.O. Box Number is NGt Acceptable)
ESTERO FL 33928
T Ciy FL ] Zip Code
' Pl |
B. The above named enti bimil s stalemaeni for the purposa of changing its registered office or regisiered agent, or bioth, in the Swate of Elorida. | am familiar with, and accept
1he oligations o# et —
sianaturé LRy — uf/fL 22 f;EKGOj /25 /675'
T g, r,wumuuu/a-mu g-SIETe0 et LI 114 f Speicasis (HIOTE R jutiniad AQeal Cpilims: reqarisd wo3em: rewnctating) / odTE
~-'s =« FILE'NOWII FEE IS $550.00 » - el §.607.193(2)0). F.S.. allows tor the waiver of the $400.00 , N .
. N DUE BY September 3, 2008 lata lee. By checking this box, ihe corporation cerilies it 8 E::::";:mc;ag;atf;u:‘;:m"% Aszg?nh::y;sﬁe
Make Check Payable to Florida Departmant of State | 0ic not receive prior nollce. Fee 1o file is §150.00. ’
10. OFFICERS AND DIRECTORS 1. ADD[IONSICHANGES TQ QFFICERS AND DIRECTORS IN $1
THLE D X O Detete e ( Cange [ Adoition
MAME BERGEN, WALTER NAME
STREET ADGRESS [ 22045 BRIDGE RUN SIREET ADDRESS
Y- S8 219 ESTERO FL 33928 cmy-si-op
TLE [ peiete nE O orange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIV ST TP CITY-SI. 20
mILE O petere TMRE [ Change [ Addition
RAME B : - T T T : B
STREET ADDRESS STREET ADDAESS
CITY-ST- 26 Ciry-§7-2°
mLt [ Detee WNLE QiCrange [ Addition
HAME HAME
STREE ADDRESS SIREET ADDRESS
cirv-§r-2ie GITY-ST- 7P
T 3 Delese TIILE [ change (3 Adaition
TUAME NANE
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST. 2P
Ting 0 Detee T O Crange 0 addivgn
HAME NAME .
SIREET ADDRESS STREET ADDRESS { ’\
CITy-§1-2P £y-§1- P &J Q I l

12. | hereby certity that the intormation suppiied with Inis filing degés not quality for (he axamptions conlained in Chapter 119, Florida Statutes. | further cartity that the information
ingdicated on ihis seport or supplemental report 1s true end 2ccurate and Lhat my signature shall nave tha same lagal effact as if made under oath; that | am an officer or director
ot the corporatian or the receiver pr frusiaf empowered to execute this raport as required by Chapier 607, Florida Stalutas: and that my narme appears in Block 10 or Block 11 1

changed, or on an atiachment wifh bn aolress, with all other like empowered. %) q ’}
-~ .
SIGNATURE: :ormawncmumzctﬂmu (/u 4 Jg/ Camt Pm:f-;c'?




