2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P38006

1. Entity Name

VPIC, INC.

Principal Place of Business Mailing Address

132 PARSONS RD 132 PARSONS RD
LONGWOOD, FL 32779 S LONGWOOD, FL 32779 US

ARG AR AR

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty R

59-3101197 Not Applicable

: ; $8.75 additional
5. Certificate of Status Dasired ] Fee Raquirad

6. Nama and Address of Current Reglstered Agent

132 PARSONS RD DO NOT WRITE
LONGWQCOD, FL 32779 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE -
Swgrature, lypsd or printed name of reguslared agant and Litle i applicabla (NOTE: Reg Agent i) raquted when ) DATE
9. Election Campaign Financing $5.00 May Be
Afte::Ihll-aEy’!I?‘g(l]l(l)'I’FFEBEG’\?vaI.'Eg'gSOSO.B0 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND QIRECTORS |
TITE P
NAME MONTGOMERY, ROBERT L.
STREET ADDRESS | 132 PARSONS RD — ”
[agu wu
GIVSTZP | LONGWOOD, FL 32779 i '.“31.'}-@‘0..-1;-Lf-r.jd.l I
— 01/11407-R0051-003 150,00
NAME
STAEET ADDRESS
CITY-57-2iF
MTLE
NAME

gz DO NOT WRITE

NAME
STREET ADDRESS
CITy- §7-4iF

o IN THIS SPACE

TIME
NAME
STREET ADDRESS
CITY-5T-219 ¢

TILE
NAME
STREET ADDRESS
CIry-Si-z1e - T

12. I heraby certify that the information supplied with this filing does not quatfy for the exemptions cortaned in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recelver or trustea empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /sdetond /Mo=F — 7okt L Hontyowery t-0707  yov-g69-5e5/

SIGNATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR " Date Daylma Prone »




