2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT : Aug 30, 2007 08:00 A
DQGUMENT # P97000004921 SERED g

1. Entity Name
V & R RETIREMENT, INC.

Principal Place of Business Mailing Address
356 SE PRIMA VISTA BLVD 356 SE PRIMA VISTA BLVD
PORT STLUCIE, FL 34983  US PORT ST LUCIE, FL 34983 US

AR R IOW WAV WIANCI

08172007 No Chg-P CR2EQ34 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE + el Numoer AppieaFor

65-0725564 Net Applicable
i ; $8.75 Additional
5. Cortificate of Status Desired ] Fes Required

8. Namo and Address of Current Registered Agent

IéJsgst.;is%ﬁﬁkEnsm BLVD DO NOT WRITE
PT ST LUCIE, FL 34983 "IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE C oy N, Covol\e L)\\’W\CV Ouwowvan” X-A1-01
Signature, typed or printed name of rifieiered sGent ARG fitle I appscable (NOTA Rugistered Agont signeturs required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with 6. 607.193(2)(b), F.5., the
Due by Septembor 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PV
NAME LJUNG, CAROLE

STREET ADDRESS | 2830 SE TATE AVENUE
CITY-§F- 2P PORT ST LUCIE, FL 34984

e W0DOoTTIRE
STREET ADORESS DE/30407-80004-005 150,00

CiTy-S1-2P

TILE
NAME

s oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CIrY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Mﬁf Cavole \vuwna, ¥-21-o1 WMWY 33k
BIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR A Dt Daytime Phone #

v




