2008"FOR PROFIT CORPORATION = o FILED

ANNUAL REPORT
DOCUMENT # P96000070442 Apggclre%gg? 0([)'88333

1. Entiiy Name

VGD HOLDINGS, I!‘JC.

B

B U
Prmcupal Place of Busmess . . Mailing Address
‘4486 WOODFIELDBLVD: ™™ #7574 » ot 04486 WOODFIELD BLUD. - +- =+ o » =+ | tosmem ot v en s

BOCA RATON, FL 33434 BOCA RATON, FL 33434

T SR

04162008  No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0691488 Not Applicable
. . 5. Ceruficate of Status Desrred 0 $8.75 Additional
A T T

Fee Requued

6. Narne and Address of Currem Registered Agent

DEACON, G.M.
4486 WOODFIELD BLVD«
BCOCA RATON, Fl. 33434

8. The ahove named ennty submits this statement for the purpose of changing its registered ofilce of reglsrereq agent, or both, in the State of Flonda | arn farniliar with, and acc:opt
the obhganons of registered agent.

SIGNATURE

Sinature, typed or prvited name of regestered agent med Ltin d appicabie, (MOTE. Regsiered Agent sigranne raquied whell (e nstatng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will e $550.00 trust Fund Condribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME DEACON, G.M,

SIREET ADDRESS | 4486 WOQDFIELD BLVD
CITY-ST-2P BOCA RATON, FL 33434

TTE D

NAME DEACON, VICKY A
STRIETADDRISS | 4486 WOQODFIELD BLVD
CITY.ST.ZiP BOCA RATON, FL 33434

TITLE

NAME

STHEET ADDAESS
CITY-51-2IP

TILE

NAME

STRECT ADDRESS
CitY-s1-ZIP

TITLE

NAME

SIREET ARDRESS
WTY-ST-ZP

TLE

NAME

STREET ADDRFSS
CIY-§1-Z#

12, | hereby certify that the information supplied with this fling does not qualify for the exempiions contained in Chapter 119, [¥ Ionda Srarutes I fur’her certlfy that ihe |n‘ormm|on
indicated on this report or supplgental eron is srve mud accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewe hotdlio execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachrp g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Fhigne #

e 04/c/08 _ 58/-339- 243

SIGNATURE:




