FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000053130 04-22-2008 90024 014 ***150.00
1. Entity Name
VICDA ENTERPRISES, INC.
Principal Place of Businass Mailing Address )
296 EAST EAU GALLIE BLVD. 296 EAST EAU GALLIE BLVD.
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
R EI D O EERE o
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number s Applied For
77— 0 68/ 3 & Not Applicabie
Zp ot P Country Zip Country 8. Certificate of Status Desired a ?i,gesqlﬁ:ﬂtit)nal“_
6. N.ame and Address of Current Registored Agont 7. Name and Address of New Registered Agent ]
h Narme
BOCK, DAVID W'
206 EAST E/_\U GALLIE BLVD. Street Address (P.Q. Box Number is Not Acceplabie)
INDIAN HARBQL}_B, FL 32937
. 'k City 7 FL | Zip Coda

8. The above naméd éfnity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Ll
' Signatwe, ybed or prnied name of regiterad agent and bile if applcable, (NOTE: Ragistered Agent signature raquirad whan renalaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BOCK, VICTORIA L NAME
STREET ADDRESS | 3080 RIO BONITA STREET ) STREET ADDRESS
CITY-ST- 2P INDIALANTIC, FI. 32903 CITy-ST-2IP
TITLE vP,S 3 Delete TITLE [ change £ Addition
NAME BOCK, DAVID W NAME
STREET ADDAESS | 3090 RIO BONITA STREET STREET ADDRESS
Cry-$T-2P INDIALANTIC, FL 32803 CITY-SF-2IP
TITLE O pelete TILE - [3 Change- -[=J-Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-71P
T [ Detete TILE 3 Change [ Addition
NAME NAME ,
STAEET ADORESS STREET ADDRESS
CIy-ST-21P CITY-§5-2P
TTE : : 0 pelete TINE {Jchange [ Addition
NAME NAME T
STREET ADDRESS - STREET ADORESS
CITY-ST-2P ’ CTY.ST-2P
TIME ) Detete + TtE (Jchange [ Addition
STREET ADORESS STREET ADDRESS
cy-ST-2P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the infarmation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
U f ;‘/gés/ 321-777-253¢
101

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFMCER OR DIRECTOR Daytime Phana #




