’ FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000018179 05-21-2007 90055 023 ***558.75
1. Entity Name
VANDALIA ENTERPRISES SOUTH, INC.
Principal Place of Business Mailing Address i“ X }
6557 CENTRAL AVENUE 6551 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 .
R O OE AU DA
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052007 Chg-P CRZE034 (12/086)
City & State City & Siale 4, FEI Nurmber Applied For
55-0524659 S Not Applicable
Zip Couniry Zie Country 5. Cerlilicate of Slalus Desired $8.75 adaitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reﬁisierad Agaent
Name

RHOADS, SHARON C
6551 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710

City FL i Zip Code

8. The above named enlily submits this slatemenit for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligaticns of registered agent.

SIGNATURE
Signatwe, typed or printed name ¢! regisiered agent and Inle il aooacaiie (NOTE" Regmsiered Agen signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0l Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D 0 Delete e [J change [ Avdition
NAME RACHEL, ANNETTE C NAME
STREET ADDRESS | 10102 TARPON DRIVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 Ciy-s1-29
TITLE D [z,nemg THTLE [7 change [ Addition
NAME MAYNARD, HAZEL A NAME
STREETADDRESS | 144 WILLEY ST STREET ADORESS
CIvY-sT-2IP MORGANTOWN, WV 26505 Ciy-s1-2i8
TILE . [ pelete e [ Change  [] Adcition
NAME NAME
SIREET ADDRESS SIREE ADDRESS
CITY-ST-ZIP ciy-Si-ap
TITLE O oetete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF
TILE [ oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cily-§1-4P
TILE 1 pelete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supgplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diracior
ol the corporation or the receiver or frustee empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an gitachmentyvith an addigss, with al! other like empowered.

SIGNATURE: [GNATURE AND TYPED OR PRINTED NAME OF SIGNING urrlcevz\ag':gl\m lw 6\\(]\6—1 ?OL{ ’2(' lo (gg(

Date Daytrre Phone #




