2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P94000070349 Mar 09, 2006 08:00 AM
1. Entity Name Secretary of State
VANTON U.S,, INC.
;I\;\c?;arh;:;d Bus;rgs _. Maiking Address
25F EGRET STREET 281 EGRET STREET
R e L
2. foncpal Place of Busmess 3. Mailing Addrass
_gui:e. Ap!L. #, 8ig, Suite, Apt. #, etc 15t MODRE CR2E034 (10!'05)
™ City & St Ci . e Agplied T
City & State v & Slate 4. FEl Number NO-T APPUCABLE NZ:J;‘ZP}';J;L-
Zip Country ap Country 4. Carlificata of Status Desired ﬂ ?g;ggqi\t?g;lionai
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent ] B
Name
;’SE‘;NE."GOIQIE‘# 8?EEET - Sireet Address (P.O. Box Numbes is Not Acceptable)
FT. MYERS BEACH FL 33531 i : .
Ciry FL ‘ Zip Code

8. Ths above named entity submits ihis staternent for the purpose of changing its regesteted office or regcstered agant, ar both, in the State of Flonida, + am familiar with, and soce ,
the obhigations of registered agent.

SIGNATURC

Sigrrsiusn, fyped ot preuad naoms of cegestened agent and bl U sppheatsia {NOTE. Regrstered Agent skgnalies required when renstan)) . DATE

FILE NOW‘!' FEE pics 5150 Hﬂ

8. Election Campaign Financing $5.00 May

. After May 1, 2006 Fee Will Be $550 0Q= o Trust Fund Conlributic Added to Fee
Mpke Cherk, Payabte 1o_Flo:idaj Deparlm_ ¢ of 'te ) Hethn tbotica. [1 aes
0. OFFICERS AND DiFIECFDHb 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN11
TLE [ O oelete E o T3 Change e
NN NEWTON, JOHN NAME __ Leaoniant 383
STREFTA00R6SS } 261 EGAET STREET STHEEY ADDRESS {3/20/06-80047-020 158,75
Ciry-St-2np FT. MYERS BEACHK FL 33931 : CImy-$1- 12
TME D [ TaE £3Change D40
MR NEWTON, SAMNDRA BAE
STREETADDRESS | 281 EGRET STREET STREET ADDRESS
Civy-§T1-319 FT. MYERS BEACH FL 33931 Cive-51-21P
TLE 7 Detere Bite O Change [ r:
NAME NAME
STREET ADERESS STRLET ADDRESS
CY-S1-77 cliy-SI-21p
WLE [ Delete e O Ceoge 35
HAME MAME
STREET ADDRESS SIREET ADDRESS
Liry-S1-ZIF CitY-S1-11P
THE L] belete THLE Cchange 34
HAME MAME
SYREET ADDPESS STREET ADDGESS
CITY-§7-OF Civy-5T- 20
THLE [ peinte (1113 {crange  [3s
NAKE NAME
STHEET ADDRESS STREE} ADDRESS
or-st-z | cITY-81- 27

12. | hereby certy 1hal \he informahon suplphed with inis iing does not qualify fos the exemptions contained in Section 119, Florida Statures, | turther certdy that tne Tl
indicated on s report o supplemental report 1€ true and accurate and that my signature shall have hg same le gal aftact as If made under oath; that | am an officer o7 direc’
' of the corparatian or the racewver ar trustes empowerad to execute this report as required by Thapter 60T, Florita Statutes; and that my name gppears in Block 10 ar Block
It changed, or an an altachmem with an agdorg, h &l oiher fike smpowered.

SIGNATURE:

Rgrened WEMEE A Al



