2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # P95000062307 Feb 29, 2008 08:00 AT
1. Entily Name S
ecretary of State

VPE, INC. ry
Principat Pla-a of Busingss Marlmg Address
9 SUNSET DR 9 SUNSET DR
SAUGUS MA 01906 SAUGUS MA 01806
2. Pringipal Place of Buainase - No P Q. Box # 3. Mailing Addrass

Suite, ApL. #, etc. Sute Apt. #, 20 1st MOORE CR2E034 (10/07)

Cuy & State Ciy & Siate 4. FEI Number Applied For

04-3307298 Not Apphicable
Zp Couniry zp Country 5. Cenificate of Status Deswred O §i’:§q3ﬁ:§°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gS'E-i q’DAagLNgTES(%NTER STE 2600 Straet Address (P Q. Box Number g Not Acceptable)

TAMPA FL 33602

City FL Zipy Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registerad ageni, or £oth, in the State of Flonda. | am familiar with, and accept
the abiigalions of reyistered agent.

SIGNATURE

Suinalote, lypod F e nane ol qrsleed meectarvl tle |arp! Sasie (MOTE ReQisiered AZor 1 SEIRIte T “eunray won dirviale gb DATE

‘FILE'NOW !l - FEE. IS s150 00"
fter 'May.1,-2008, Fee Will Be; /8550, 00 0
‘,‘Make Check Payable lo FIorida Deparlment ol Stale

9. Election Campaign Finarcng  $5.00 may Be
Trust Fund Contribttion. ] Added t6 Fees

10. OFFICERS AND SIRECTORS 1. ADDHTIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11
TiTE PT O peee TINE O crange [ Aadition
NAME THEODORE, CHRISTINE E. : NAME

STREET ADDRESS |9 SUNSET DRIVE GTREET ADDRESS 150
oTv-s-2P |SAUGUS MA 01906 CY-51-21p 1aki, 1

TITLE O paete TITLE O Crange [ Aadilion
NAME HAE

STREET ADDRESS STRFET ADDRFSS

CITY-57-2IF CITY-ST- 2P

T O peete e [T Change  [] Addihon
NAKE BANE

STRZET ADDRESS STREET ADDRESS

TATY-8T-2IP CITY-51-21P

TNE O neae TITLE CJ Ghange [T Aduition
HAME KAME

STRELT ADDRESS STREET ADDRESS

oTY-S1-21P CITY-31- 2P

NH3 O pece ML [JChange  [] Addiion
HAME NaRE

SIRELT ADURLSS STREET ADDHLSS

GITY - ST 2P CITY-ST- 29

TILE [ bewie TMIE O cnange [ Additan
NAME NAWE

STREET AGDRESS STAEET ADDRLSS

CIFY-§T-21P CiiY-§I- 21

12. | hereby certity that tha informaticn sunched vath this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | further cenify that the intarmation ©
indicated on this report or supplemental report 18 true and accurate and that my signature shall have lhe same legal ettect as if made under oath: that | am an officer or dirgctor
ot the corporanon or the receiver or trustee ampowerad to pxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Plock 10 or Block 1
if changed, or on an attachment with an address, with ail gher kg empaowered.

sigNaTure: o (Rl & v Jan/og

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING GFFCER OR DIRECTOR Caw Dazimo Fone «




