2006 FOR PROFIT CORPORATION

——y

ANNUAL REPORT (AR) | _ FILED

DOGUMENT #Pg5000061415 Mar 22, 2006 08:00 Al
» b i
VINCERO ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
2600 SE 183 AVENUE 2600 SE 193 AVENUE
HAWTHORNE FL 32840 HAWTHORNE FL 32640
§ § IR TR
2. Principal Place of Business 3. Maihng Address )
Suite, Apt. 4, elc. Suite, Apt. #, etc. ' 15t MOORE CR2EC34 {10/05)
Cily & State T T City&State T 1 4. FLY Number 59-3046692 fa‘;fii: ffr
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eae. gf qﬁfgfdﬁa“ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent B )
’ Name
55'6\ %%gﬁ“%ig?%g}r’l_ls AVENUE Street Address {P.O. Box Nurber Is Not Asceplabile)
STE 200
OCALA FL 34470
Gy FL I Zip Code

8. The above narmed entity submits this statément for the purpose of changing its registered office or registered agen, or bath, in the State of Florida, | am familiar with, and acdeps
the obiigations of registered agent.

SIGNATURE

Srgnalure, typed 6 prover? Name o registered agant and bl | applicabic (NOTE Regislores Agént signaiure maulted when reinstaling) . ) DATE

. After May 1, 2006 Eeie Will Be $550.00

HE R

FILE NOWI! FEE 1S $15000.

9. Election Campaign Financing  $5.00 May &
Trust Fund Contributien.  [3  Added ta Fees

Make Check Payable to Flodda Départntent of Stafe .

16. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN Y 1
e o m i O] Change T Adisei
NAME PATTERSON, KENNETH W HAME

STREETADDAESS | 5700 SOUTHEAST 12TH 8T STREET ADORESS yonnongTraie

GN-ST-2P  |OCALA FL 34471 CITY-S1-2P (/D6 /06-3004 7007 150,76

TLE D Doget:  f e DlChenge A
NAME JOHNSON, FREDERICK W MAME

STREET ADDRLSS 122016 MARTELLA AVENUE STREET ADDRESS

CITy-ST-2P BOCA RATON FL 33433 0y -8T-7p

e T O e il Ol Grenge [ i
NAME NAME ) -

SPRELT ADORLSS TR T TN T T T N STREET ADDRESS o

cY-ST-7ip gITY-5T-7p

e {7 Delete THTE Ol ctange” DA
HAME NAME

STREET ADDRESS STREET ADDRESS

£me-3t-7p CITY-57-2P

THLE 3 gelete TIRE O crarge 3o
NAME NAME

STREET ADDRESS STAEET ADLAESS

GiTY-ST-ZF CITY-SE-2p

PILE {7 Deee TILE D Change  [Jaam
NAME NANE

STREET ADORESS SIREET ADDRESS

CITy-57-21p GITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 118, Forida Statutes. T further carfify that e fiformaig
Indicated on this report or suppiemental report is rus and accurate and that my signature shall bave the same legal efiact as if made under oath, that | am an officer or directe
af the corparation or the receiver or frustes empowered 1o execute this veport as required by Ghapter 667, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an address, wigh all other iike empowered.

SIGNATURE: __ . 3.8-2( P €7 ig

AinaTuRE ARSTTYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




