FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P18575% 01-29-2007 90097 042 ***150.00

1. Entity Name

V.E.P. ENTERPRISES, INC.

Principal Place of Business Mailing Addrass B 0 0 0 9 43 3

_UERVANTES ST P 0 BOX 12387

PENSACOLA, FL 32501 S PENSACOLA, FIL 32591-2387 US
F e, [TOT | W IREELADRRATIRRRERR A
o] G pre
Suite, Apt. #, etc. Suite, Apt, #, atc. 01252007 Chg-P CR2E034 (12/06)
ity & Staje > City & State 4. FEI Number Applied For

Pcf’/u‘\fl Cufe- / / 63-0943271 ot Apglicable

3 Zia ﬂ} / Couniry e Country 5, Certificate of Status Desired [} E:;.;Eq Lﬁ:’:{;‘b“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:f Name
CRAIG, CYNTHIA S R - = 5
43E-SREARY-ETREEF— Ij 4 S‘! = % "/ i)t/ Streat Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL .32507

3
7}3@ City FL l 2ip 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. | am familiar with, and accept

the obligations of registered aggm. /%—' 5 . / s (1 —
. “{ /
SIGNATURE / s g-( ~ Ad

Sigrature, fyped o printed ry@'&!r’eg-s:efm agent and utle o apohcatle .‘.@“_Hegasler:h Agen! signature required when reinsiaung) DATE "
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O deiee e My C,‘ fe_ P¥Change [ Adcition
v CRAIG, CYNTHIA S. v It X/ - Ave
STREETADDRESS | 212 CERVANTES ST, P O BOX 12387 STREET ADDRESS N ) —. m /
CIFY-ST-21P PENSACCOLA, FL 325912387 CAY-S1-2P f)c_,,/ e o -7 PR
TITLE [ pelete T [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTY-$1- 7P
TInE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIiE O Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-SI-2p
TITLE [J Delete TNLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
FITLE O pelete TITLE [T Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-SI-2Ip

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered o axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ciher like empowered.

Cywekic ST Grais ~ - T~ ;307
SIGNATURE: el : ( = - XJ-C
SIGNATURE AND TYPED DR PRINTED um;.?(mm?s%t DIRECTOR / ) Date Dayine Prone 4

A




