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FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000025240 02-27-2008 95;)078 008 ***150.00

1. Entity Name
VPC DEVELOPMENT, INC.

Frincipal Place of Business Mailing Address : qTUV T~
4281 NW 15T AVENUE 4281 NW 15T AVENUE
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

e [y ooy | INEHA

/(g'."’)l nm W5 Cous | A(pA1 NS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/08)

ty & State ity & Stat 4, FEI Number Applied For
%\“5\ o 6 @0&{\3{\ T 65-0658296 Not Applicable

2 Coum@ = HOSY:S ficao of Stus Des B ot
5. Cerlificate of Status Desired ] - h
S | U S Foa Raging

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsumd Agant
Name
FAIRMAN, WILLIAM — C{){ l(l(OGu/YL b%\\; Y\!\ct;_l}f‘
4281 NW 18T AVE ree er s ccgriable
BOCA RATON, FL 33431 Tfp% ﬁkﬂ % %%(R\AT

R0/ 4GIN FL | 5502

of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

8. The above named e | fis this statement for the purpo!
the obligations d agent

SIGNATURE
Signatura, yped or printed nama of registeraa agent and il il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME D [ Delete TITLE O change ] Addition
NAME VECCIA, JOSEPH NAME
STREET ADORESS | 431 NE 10TH TERRACE STREET ADORESS
CITy-ST-2IP BOCA RATON, FL 33431 CITY-57-71P
TITLE D O pelete TITLE [ Change [ Addition
NAME CRYAN, GREGORY NAME
STREET ADDRESS | 580 GLENOVER DRIVE STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30004 CIvY-ST- 2P
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-2IP
TITLE M Detete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP City-ST-2ip
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2Ip CITY-ST-7IP
mLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report of supplemental report is true an accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empe 4 this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with gn.address, with aII okh e B

SIGNATURE: e

Date Daytime Phona &




