. Y '2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .
DOGUMENT # P93000045972 Apg(}fﬁég?}? 0?%3&3 M

1. Entity Name
VANGUARD COMMERCIAL REALTY, INC.

Principal Place of Business — Maiting Aadr-e_SS T
101 SEABREEZE #105 P.0. BOX 4235
DAYTONA BEACH, FL 32718 US ORMOND BEACH, FL 32175 US

P YA S 0

03292005 No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THIS SPACE Py oy Appie For

e B 59-3194510Q Mot Applicable

6. Cerlificate of Stausg Desited M| liaegfq lﬁg:f'o"a]

6. Name and Address of Current Registered Ag

O/ FOLEY & LARDNER * - | DO NOT WRITE
. ORNAGE AVE., SUITE 18
ORLANDO, FL 32803 IN THIS SPACE

e T m e

8. The above named entily submits this statement for the purpose of changing its registerec ofﬂce or regis:ered agent, or both in the Sta'e nr Florlda lam farmliar with and accepi
the obligations of registered agent.

SIGNATURE = - .-

Signature, typad or érhhd rama ol ragistared agamt and Ge ¥ appicchis ‘\T;GTE ﬁeﬁ\sﬂfa; Aqeni Sprature MUY when Jelnssing) ' . DATE
— 100731293
U OWI! FEE IS $1%0.0 9. Efection Campaign Financing $5.00 vayBs HI
Mg,:l,lq—fyﬂ uzuélm; I:E.E. wi?l'ib- sgm)_()o Trust Fund Contribution. 01 AddedtoFoes { !4 AR0%-=01 l:l —l}ﬂ? 150,00
10, S FTCERS AND DIECTORS N ~ A
TILE P
NAME VANDAGRIFF, SARAH D

STREET ADJRESS | POST OFFICE BOX 4235 -
CITY-ST- 7P ORMOND BEACH, FL o . S e e e

AE VP

NAME DAVIS SR,, BENJAMIN R.

STREETADDRESS | 4 WATERFRONT COURY

CrY-§1-2P ORMOND BEACH, FL ~ o N e oeeieeeeee s g e s . e e am e e
TLE ]

NAME GOODEARLY, MARY ANN

STEET ADORESS | 1816 TRAVELERS PALM DRIVE
e1v-s-2p | EDGEWATER,FL ‘ ) e e DO NOT WRITE

M T s Ese ] | IN THIS SPACE

STREET ASDRESS | 600 SEABREEZE BLVD, STE 105
CrrY-5T- 2P DAYTONABVE.E.CI-L.FL L . Ve

TILE VP
NAVE WHIDDON, MARGARET D

STREET ADDRESS | P. O. BOX 204

GN-S-IP | TALLAHASSEE, Fl 32302 5 e e
TIME

A

STREET ADDRESS

LTY-§T-2P

ot - bz yressy T T i b s v ot e e : ik

12. | hereby certify that the informa Ion supplfed with this filing does not qualify for the exe'npt{on stated in Secton 119 0?;3)(1) Florida Stalutes. | furi.her certsfy that the ml‘ormauon
indicated on this report or supplemental report Is true ang accurate and that my signature shall bave the same fegal effect as if made under oath; that [ am an officer or direcior
of the corparation ar the recelver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 it

changed, or on an attach jth an address, with all other like empowsered.
SIGNATURE: ﬂm Sarah D Vandagnff 4/15/2005 _ 386/672 9080
MWE OF SIGNING OFFICER OR DIRECTOR Caie Daytima Prare ¥

e - . e z




