2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # P94000021907 Mar 02, 2007 08:00 AM
1. Eniiy Namo Secretary of State
MR VAC MAN, INC. ry
Principal Place of Busincss Mailing Addrass |
1591 CANF{ELD TER 1581 CANFIELD TER
DELTONA FL 32725 DELTONA FL. 32725
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt #. olc. Suile, Apl #, clc. 1st MOORE CR2PEO34 (10."08)
City & Stale Cily & Slale 4, FEI Number 50-3221933 QDD“DG For
ot Applicable
Zip Counlry Zip Country 5. Cecrlificale of Stalus Desirod O gg'ggqlﬁ?:(;“o“a'
8. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID K’ .
1591 CANFIELD TERRACE Sircet Address (P.O. Box Number is Not Accoplablo)
DELTONA FL 32725
City FL ‘ Zip Code

8. Tho abovo named entity submits hig slaloment for the purpose of changing its registered offico or rogisiered agent, or bolh, in the State of Florida, { am lamiliar with, and accepl

tho obligalions of; egisw
e D cn) /24 [ 200 7

Sgnalue, Meed o ponled name of agislared agenl and litle r apalicnble. (NOTE: Regnstered Agenl signatute 1¢ouitet wheh reinsiatng) TATE 1
FILE NOW!I! FEE IS $150.00. : 9. Election Campaign Financing ~ $5,00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trugt Fund Contripution, [  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TR =
1 DPVS ] pelele i _ I{I'jﬂf,_uln E,a:f.'ﬁ Wi O change [ Agdition
NAM MILLER, DAVID K A 0313707 —El_iDib*U 13 IR0. 00
i appress | 1591 CANFIELD TER SIREE | ADDIY 8%
oliy- st-2Ip DELTONA FL. 32725 CIy-S1-21P
. O pelele Tinr O change ] Addition
NAMI - NAMI
ST ADDRESS SIREET ADORESS
GITY- 81717 CHY-S1- 2P
ni O pelee i ] Change [ Addition
NAMI NAME.
SIRELY ADILSS SIREET ADDRT5S
CHY-§1-71p CITY- S1-7IP
nitk [ pelete e [l change [ Addion
NAMI NAMI
SIALET ADDRI S SIREET ADDRLSS
CIy- 51-710 Cy-SI- 2P
Tt I celete mr ] Change [ Addilion
NAMI NAME
SINL T AN S SIRFET ADDRL 5SS
CliY-Sl-/1p CIY-S1- /1P
e [ peleta MLE [ Cnange [ Aduilion
NAME ' NAME
SIRELT ANDRT 85 STREET ADDRESS
Cny-s1-2g CITY - §1-ZiP

12. | heroby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Fiorida Statutos. | furiher cerlify hal the information
indicaled on this repert or suppiomontal report 1s true and accurale and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direclor
of tho corporation or lheﬁcevcr of lruslec empowered 1o oxocuto Lhis report as required by Chapior 807, Florida Slalutes; and thal my name appears in Block 10 o Block 11

il changed. or on an altadmenl with arf address. with all pihor liko empowered
SIGNATURE: / ) %/28 2087 38L-57/-5)02?_

SIGNATURE ARDLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytme Prang o




