2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ ° | FILED

DOCUMENT # P94000090414 Apr 23,2005 08:00 AM
1. Enity Name Secretary of State

VMC MANAGEMENT, INC.,

P S L il 3 PV
Principal Place of Business Mailing Address
1981 INDUSTRIAL DRIVE 1891 iINDUSTRIAL DRIVE
DELAND FL 32724 : DELAND FL 32724
e . £ Py e o= E
Suite, Apt. #, etc. - Suite, Apl. #, efc. 1st MOCRE CR2E034 (10f04)
City & Srale T T Ewssas T B e - ‘ ppied For
. . . 59-3286654 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired ] gig? . o
€. Namo ang_&dgr:sn_ of f:;:;;ém 1Fleg_|sterod Agent A . _ . . 7. Name and,Ad:_ire;s; of New Flggistered-Agont ‘
Name
gggl' (NJB?R¥HJOPRA}LGE AVE. Street Address (P.0O. Box Number is Not Acceptabie)
SUITE 600 =
CRLANDQ FL 32801 _ -
City FL T Zip Code

8. The above namad antity submits this ste—l;en;:ent for the purposa of chénging lts l;eg(stered office or registered agent, of both, in the State of Herida. |am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - e

Sgnotwe, Typed o privtad name of regisiersd agan) and tide f aoplicabis (NOTE Ragislarag Agan) signatra required whan renstaung) . DATE

- FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added lo Fees

10 _. OFFICERSANDDIRECTORS . ... [ 1. , ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

Wi D 3 Delote ILE [ Change  [J Addition
NAME ROBINSON, DAVID NAME HOD0O022R108

STREET ADDRESS | 1951 INDUSTRIAL DRIVE STRFET ADDRESS 04,/ 25/05-80043-017 150, 00

ery-si-ze DELANDFL 32724 . CIy-S1- 7P

I 3 pelete HiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CHY-ST- 7P ) o ) CITY ST 2P

THTLE 7 pelets WHE D Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-21P B - . § cvstze

e 1 Ceelate e O Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF e L CIvy-S7- 29 _

HILE ) Delete ILE [ Ghange [T Addition
NAME NAME

STRLET ADERESS STREET ADDRESS

CI3Y-ST-2P . e ... J ovsroe

THLE {J Delets TiTLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST.2P o N _ o vvesrze

12, | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatior:
indicated on this report or supplamental report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the recelvBrfor trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachmg ith anaddrasyfwith all other like empowered,

S'GNATURE: T nn N

£ OF $IGNING OFFICER OR DIRECTOR —-A: Dae Oayirme Phosra #



