2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

07— ok ke
DOCUMENT # P94000062239 05-02-2008 90159 048 150.00
1. Entity Name
VANCOM PROPERTIES, INC.
quudter e
Principal Ptace of Businass Mailing Address
1112 E. DONEGAN AVE 1112 E. DONEGAN AVE
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US ]
R PO [ W AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Appiied For
59-3264477 Naou Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg| ed Agent

COMPTON, BARRY
1130 E. DONEGAN AVENUE STE. 4
KISSIMMEE, FL 34744

Nama%kvv‘/ G w-@*a"‘—-

J172 S Dot AT

—_—

Cily@j e e

FL | 2%y,

8. The above named entity submits this g
the obligations of registered

& purpose of changing

SIGNATURE

isterad office o registered agent, or both, in the State of Florida. | am famiar with, and accepi

Je, 08

Signalure. typed é@;’m}m regisiered agent and tile 1l apohcabie

INOTE: Registered Agent sigrature required wnen rensiang|)

7

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P 3 pelele TIILE VoS, Sdc, q’ﬁrﬂ: "D, [ Change mddiainn
HAME COMPTON, BARRY NAME /

STREET ADDRESS | 112 E. DONEGAN AVE sregooness | VLD 2 Doneg o foe

orv-stzp | KISSIMMEE, FL 34744 o-si2e | e e s, ol RBubgy

THLE v O nelete TIILE ()1'60 6‘{/55' v, 'I:\ Change Q_Addilian
NAME COMPTON, PENNY NAME ?c C E w]a* —

STREETADDRESS | 1112 E. DONEGAN AVE STREET ADDRESS (2 é‘ o w s A

orv-st-zf | KISSIMMEE, FL 34744 CIry-51-2P - It.ss) whu PR — 35 5yt

TE - - - =] Delete TtE L - O change [ Additien
NAME HAME

STREET ADDRESS STRELT ADDRESS

Ciry-SI1-2IP COY-81-2iP

TITLE [ Delete ILE [JChange  [JJ Addition
KAME NAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2P CITY-ST-21P

e O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P Ciy-31-2P

TITLE O petete e [ change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
—

NATURE AND D NAME OF SIGNING O!

12. | hereby certify that the inlormation supplied with this filing does nol qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver Or lrustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3o, oy Fer~624-19%,

Daytame Phone #




