2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061415 Apr 23,2007 08:00 AM
1. Entty Name Secretary of State
VINCERO ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
2600 SE 193 AVENUE 2600 SE 193 AVENUE
HAWTHORNE FL 32640 HAWTHORNE FL 32640
* * VTRt
2. Pnncipal Place of Busingss - No P.C. Box # 3. Mailng Adcross
Suile, Apl. #, olc. Suito, Apt #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stato City & Slato 4. FEI Number Applied For
59-3046692 Nol Applicable
Zip Country Zp Counlry 5. Cortificale of Status Desirad O gg‘ggql‘z?:‘;mna'
6. Name and Addrass ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FLANGAN, GREGORY S _
230 NORTHEAST 25TH AVENUE Sireel Address (P O. Box Numbar is Not Accoplablo)
STE 200
OCALA FL 34470
City FL Zip Code

8. The above namod enlity submils this statemanl for the purpese of changing its registored office or rogisiered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Smnature typed or punted name of regrsierea agent and tile ¢ apphcable. (NOTE- Ragstared Agent Sgnaturg raaurae when re nstaung DATE
m '
FILE NOWU! FEE IS $150.00 . 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Conrributon. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
e D [ pelcte TIILE [J Change [ Addilion
NAME PATTERSON, KENNETH W NAME - - _—
2 Do

STRETADDRESS | B700 SOUTHEAST 12TH ST STREFT ADDRESS - 'f:j"ilqul"‘uéﬁl r?'_jl':l P _
CITY-ST-2P OCALA FL 34471 CITY-81 2P 115 & D =il lm.."".".lr._ 150,040
TIE D 3 petets TIILE [ change [ Addition
NAME JOHNSON, FREDERICK W NAMI
SIRCLT ADDRESs | 220716 MARTELLA AVENUE STRLET ADCRESS
CITY-ST- 7P BOCA RATON FL 33433 CITY-SI-2IP
Tine [ oetete THE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STALET ADDRESS
cv-st-ap CIT¥-ST-21P
1ML [ Delete TOLE [ Change (7] Adaition
NAME NAME
SIREFT ADDRESS SIRFE ADDRESS
CIY-SI1- 21 ClY-si-2IF
e O Detete me OJchange [ Addilion
NAME NAME
SYREET ADDRESS SIREET ADDHAESS
CITY-§7-ZiP CUY-SI-2IP
TILE [ petee TILE [J Changs  [] Addiion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby corlily thal the information suppliod with this filing does not qualify for the examptions contained in Section 119, Florida Statutgs. ! further cartily that tha information
indicated on 1his report or supplemental reporl is true and accurale and thal my signalure shall havo the same legal offoct as if made under oath; that | am an officer or direclor
of thg corporation or the receiver or lrustee empowered to executa Lhis report as required by Chapter 807, Florida Statulgs, and that my name appears in Bleck 10 or Block 11

if changed, or on an attachmant gith anyu other like empoveered.
SIGNATURE: /d f . Keo Potterseo  S-az-on  33aus sssv

SIGNATURE AND TYPECPO RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Caytena Phong ¥




