FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000058123 Secretary of State
05-02-2006 90222 050 ***150.00

1. Entity Name

V-GER VENTURES, INC.

Principal Place of Business Mailing Address
2800 DELANO ST P.0. BOX 940
PENSACOLA, FL 32505 US GULF BREEZE, FL 32562 IS
Pz T W00 G O G
HO Seudh Priadhx 91
Suite, Apt. #. etc. Suite, Apt. #, etc.
. Q3312006 Chg-P CR2E034 (11/05)
Suite B0
. City & State . City & State 4. FEI Number Applied For
ferenonio, FL 59-3197306 Not Apphcable
367:%03 Cm’czg Zp Country 5. Centificate of Status Desired [ 2689:: Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerud Agent
Nai . P
BRANNEN, DAVID A — DM &\(fP\OQéD 9 ’%Nranf?aﬂf\
2800 DELANO ST jracd S5 (P4, B0X TS 1 oiACCeD
PENSACOQLA, FL 32505 L0 %‘\l Jl+h WQ%K WL

o ik Ho0
M Pensololo FL | ”%Qz_

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 obligationgdt registered agent.
SIGNATURE / £ i —DQN \(&LQ Bmmm 3'3" \DL(’
L D agievt - Regx Agent requred DATE

and ttie f appticable
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 [ Detete TME D [ Trange [ Addition
NAME BRANNEN, DAVID A HAME Bronneny, David A
STREETADDRESS | 2800 DELANO ST STREET ADDRESS pD q uD
CITY-ST-2P PENSACOLA, FL 32505 er-sT-20 [0 (eLZL F L 326 (-0?,
e {1 petete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 0 petete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.2°P CY-S1.7P
TWHE [ Delete TE Octange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P cny-si-ap
me 3 etete TE [Jchange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-ST-2P
TLE 1 Detete T O ctange [ Aodtion
KAME NAME
STREET ADORESS STREET ADDRESS
OITY-§1-2P Coy-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
incficated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statufes; and that my name appears in Block 10 or Block 11 i

changed. or on an att nt wil address, with all other like empowered.
SIGNATURE% “Doavid N Srannen 51\1{ oG 8504341700

TYPEDOR NANE CF SIGNIMO OFFCER DR Dmytye Phone #




