FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

P E?ﬂgNngAENT #P96000025240 02-19-2007 90059 018 ***150.00
VPC DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4281 NW 1ST AVENUE 4281 NW 15T AVENUE
BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US 4 D 0 2 0 4 U 9
[ | TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06}
City & Siate City & State 4. FEI Number Applied For
65-0658296 Not Applicable
Zip Couriry Zip Country 5, Certificate of Status Desired O ?eaegesq l’:f:;“""'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FAIRMAN, WILLIAM
4281 NW 15T AVE Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prinied rame ot regisiered agent ang lile if applicable, {NOTE Regisiered Agent signalure reGuired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D O Delese TILE [ Change [ Addition
NAME VECCIA, JOSEPH NAME
STREET ADDRESS | 431 NE 10TH TERRACE STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33431 CITY-S1.29
TIiLE D ] pelete TILE [ Change [ Addition
NAME CRYAN, GREGCRY NAME
STREET ADDRESS | 680 GLENOVER DRIVE STREET ADDRESS
cImy-S1-2iP ALPHARETTA, GA 30004 CITY-S1-2P
TILE [ pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TIME [ Delete TILE Cdchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-70P
TTLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-21P

12. | hereby cerify that the information supplied wilp,lhis.imr?-
indicated on this report or al.rep true and accurate and that my
of the corporation or eceiver.or trustee emppwered to execute this report a
changed, or on ttachment with an addressswith all other like empow: ;

SIGNATU

e examptions confained in Chapter 119, Floridza Statutes. | further certify that the information
sijnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED Nh*f SIGNING DFFICER OR DIRECTOR Data Daytime Phona #

A



