FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

DOCUMENT # P93000058123 Secretary of State

1. Entity Name

V-GER VENTURES, INC.

Principal Place of Business Mailing Address
40 5 PALAFOX PL P.0. BOX 940
STE 500 GULF BREEZE, FL 32562  US

PENSACOLA, FL 32502  US

VAR S

04142008 Na Chg-P CR2EOD34 (11/05)
DO NOT WRITE IN THIS SPACE =gy PR
59-3197306 Not Applicabla

O $8.75 Additiona

. if f Desirad
5. Cenificate of Status Desira Fae Roguired

6. Name and Address of Current Reglstered Agent

40'S PALAFOX PL DO NOT WRITE
Eéﬁgg?:om, FL 32502 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name: of regisiarsd agent and tile If applcable (NOTE. Reglsierad Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 May Be UDU[!I]!"!'?M 247 3
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees “] "19{ " Il_g al “:"_’ 1 i 1 DU DU
10. OFFICERS AND DIRECTORS [
TMLE D
NAME BRANNEN, DAVID A

STREET ADDRESS | POB 840
CIry-g1-71P GULF BREEZE, FL 32562

TITLE

HAME

STREET ADDRESS
Cry-S1-2IP

1LE
NAME

o DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREEY ADDRESS
CITY-$5-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this repart or supplermmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or diractor
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other hke empowerad

SIGNATURE: ﬁff/.ﬁ‘@ FDamd A Rraanesm  dlanlag 256 dau=-N00k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥




