2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000005688

1. Endily Name

VACUUM CENTER SUPER STORES, INC.

Prineipal Place of Business Mahng Address

807 CHOCTAW LANE

SHALIMAR FL 32579

8§07 CHOCTAW LANE
SHALIMAR FL 32579

2. Prncipal Place :3.‘ Bus

nass - No PG 3. Mading -f\c: =1

j/ﬂ/(/ﬁ; 3605

Sulte, Apt. #. e!c.

e 2 02

Saie Am #. @i

>4

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90037 028 ***150.00

IR

1st MOORE CRZE034 (10/07)

Dity & State
DES 71

fL Diszin -

4, FE: Numizer

59-3295996

Appiied For

Mot Apglicable

2354/

G s Zas 4/

Country

228 A

5, Cerdicate of Status Desired 0

$B.75 additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEICHMAN, ROBERT A SR
807 CHOCTAW LANE

SHALIMAR

FL 32579

Mame

Sreet Address (PG Box Number is Nat Accaptable)

City

FL

Zir: Code

the Ghlig ﬂllf‘rv-‘ ni r:-uncw'ed aqr—rt

SIGNATURE

FQRALTE, PO OF 00 s A A alsa saert and e arpioans

EROTE Regrimas Agurl viyginler

PR

0T rarnbngt DATE

'\iFlLE NOWI!1“FEE-iS $150.00

orida Depariment of State.

9. Election Camoaig

o0 Financing
frust Furd Conwinution.

$5.00 May Be

O Added ta Fees

OFFICERS AND DlPFf‘T(JH:‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P T peete TILE I Change  [] Addition
£ WEICHMAN, ROBERT A SR NAME
STREET ADDRESS | BO7 CHOCTAW LANE STRERT ADORESS
Ty ST 7P SHALIMAR FL 32579-2248 CITy-ST-2IP
TIEE [ [ aete TITLE D Crange [J Aadtiion
. WEICHMAN, NORMA F HAME
SIREET ADDRESS | 807 CHOCTAW LANE STHERT AIDRFSS
PHARS R SHALIMAR FL 32579-2248 Gy -5T- 7
TRLE \ 7§ Deiege ML 7] Ceange (] Addition
NAME WEICHMAN, ROBERT A JR AR
“STReET ABDRESS | 36054 UNIT 102 EMERALD UNIT PKY. STALET ADORESS
LY-$T-28 DESTIN FL 32541 CIFY-51-210
THiE v [ pelete fITLE ] Crange [ Addition
HAME WEICHMAN, DAVID M HAME
STREET ADDRESS {1817 COLONIAL CT STREET ADDRESS
CITY-ST- 21 FORT WALTON BEACH FL 32547 QITY-51-21P
THLE [ peere TNLE [3 Change [ Addition
HAGE HEKC
STRELT ADDRESS STHEET ADDRESS
CHY-ST-2P G- §1- 2P
THLE [ Daigte i [J Crangs [ Aduition
HAME HEWE
STREET ADDRESS STREET ADOALSS
Ty ST e CIFY-ST- 2P

12. | hereby certify that the information suoplied with this filing does not qualify for fhe exsmptions contained in Sscticr 118, Flerida Stewutes. 1 further certily that the information
same legai eftect as if made under Sath: that | am an officer or director
fthe corporaion OF e recaiver Or lUSIee empowered 1o executs this repart as required by Chapier 607. Florida Statutes: and that my nams appears in Block 12 or Block 11

mdxcaud an this repart or supplemmental repant i3 true and accurate and that my signature snall have the

1? cba“gou oron

SIGNATURE:

an attachmeni wilh an addre;ﬁ, with ail other like empowered.

Mok - WEIcqtman o838

-of g50-267-0 505

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR

DIRECTOR

Dane

Dayumie Fagre v




