FILE NOW: FILING FEE

MR

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

1996 N

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Sta'e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN VAILLANCOURT, INC.

P95000056135 (3)

LR T

Principal Place of Business Maihrg Address
501 E. BAY DR. P.0. BOX 7002
#1104 CLEARWATER FL 34618
LA FL 34640
RGO FL 3. Date Incorporated or Qualified 3a. Date of Last Repart
07/19/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] My 21 Sommerpace bmw; 6] P.a. 2oy 7002 £5-05913490 Not Applicabie
Suite, Apt. #, et. Suite, Apt. #, etc. 8. Certificate of Status Desired 1 $B'75 Additional
ra[ El Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
28] Cleasineder  Flogy DA 28] Cleagunafon £ LogpiDg Trust Fund Contribution Added to Fees
2 Country Zp Caountry 8. This corporation has liability for intangitile tax under s 199.032,
E] 34204y E UsSA g‘ 3Y¢ } 8 ;(ﬂ s A Florida Statutes g ves [OINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
VAILLANCOURT, JOHN 82| Suool Address [P0, Box Number is Nof Accaptable]
501 E. BAY DR.
#1104 a3
LARGO FL 34640 B4| City F L 85| Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and 607, 1 508, Florida Statutes, the above-namad corporation submits this siaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 6G7.0005, Florida Statutes.
SIGNATURE _ . ] e L
Signarure, typea or printed name of reg stered agenl and tille if apphicame NOTE Ragistersd Agont s.gnature regaiced when renstatingh DATE 6‘\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITeE P [ OELETE 1.1TTLE [0 Change ] Addition =
NAME VAILLANCOURT, JOHN 1.2 NAME 3
seeraporiss | 901 E. BAY DR., #1104 13 STREET ADORESS O
cny-s1-2ip LARGO FL 34640 14 CTV-ST-2P &
TITE VP [ DELETE 2 1TE [ Change [ Additon | ©
NAME VAILLANCOURT, KELLY 22 NAME
smecranress | 501 E. BAY DR, #1104 23 STRZET ADDRESS
CITY-ST-71P LARGO FL 34640 24CT1-5T- 2
LI [ DELETE 3ATNE [ Change [ Addition
‘; NAME 12 NANE
; STAEET ADDRESS 33 STREET ADDRESS
;' CITY-51-2IP 340ITY-§T-21p
; TLE (] DELETE 4.1 7LE [ Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| ciy-s1-2ip ' 44CITY-ST-2P
TLE [7] DELETE 5 17T () Change  [] Addilion
NAME 5.2 NAM:
SIREET ADDRZSS 53 STREZT ADDRESS
| Cny-sT-2IP 54C000Y -S1- 7P
THLE [] DELETE 6 1TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CINY-8T-2IP 64 CiTY-81-2ip

14. | do hereby certity that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shali hava the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or Trustee empowerac 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my Name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
<, ,/o?‘// Y . &3-532-8¢00
e

SIG NATUR E: - JM#@EMME@% OR CIREGTOR Daytme Phone #

a0 e gt



