FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000013563 04-25-2005 90264 017 ***150.00

1. Entity Name

V.G.B., INC.

Principal Place of Business Mailing Address )

T R L AW TR
ey (gvrt P&
Suite, Apt. #, etC. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 {10/03)
'City & State « d City & State 4. FEI Number Applied For
Vepop f) cAC 4 7(- 65-0729236 Nat Applicable

. T " .
Zéjy? 6 "~ Coumryﬁ/ h Zp Country . 5. Certificate of Status Desired )] ?g'gg“ﬁ?:é““"al
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BUNN, VERNON G

B WAV Y VI Street Address (P.O. Box Number is Not Acceptable)

HERO-BEAGH-F—32082
e/ 74 Covat

Y Yero Beacl FL | 55%, .

8. The above named enity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narne of registered agent and title f applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\'gn Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ charge [ Addition
NAME BUNN, VERNCN G NAME /
STREET ADDRESS | 1 GupelpEmiroiSiy- STREET ADDRESS v ¢ 4 /ocovrt.
CIV-ST-2P | WERO-BEACH—EL-32062 CY-ST-2P Vero Aeady, FC 2¥Y9Ln
TILE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-71P
TLE T Delete TITLE [ Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TILE O Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
THLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-81-2IP CITY-§T-ZIP
TME - ] Delete TITLE [ change [ Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CiTY-57-2IP

12. | hereby cerh‘fg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustae empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atlachment with an address, with all other likgeempowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Fhone




