FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000018179 Secretary of State

1. Entity Name

VANDALIA ENTERPRISES SOUTH, INC.

Principal Placa of Business Mailing Address
6551 CENTRAL AVENUE 6551 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
04092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R — FostedTor
55-0524659 Not Applicable

IZ( $8.75 Additional

5. Certificate of Status Desired
! u ! Fee Required

6. Namae and Addrass of Currant Registered Agent

B5aT CENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named ertily submits this statement for the purpose of changing its registered alfice or regisierad agent, or both, in the State of Florda. | am familiar with, and accep:
tha obligaticns of registered agent.

SIGNATURE
Sqnalure, ryped or prnled name of registared agent and tite  apphkcable (NOTE: Registeied Apenl sgnalure raquited when ionslalng) DATE,
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
e D
NAME RACHEL, ANNETTEC

STREET ADDRESS | 10102 TARPON DRIVE
CITY-S§1-21P TREASURE ISLAND, FL 33706

TNLE

NAME

SIREET ADDRESS
CITy-S1-21P

TiTLE
NAME

arvstae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21p

TITLE

HAME

STREET ADDRESS
GUY-ST- 219

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this hliné; does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
inclicated on this report or supplemental report is true and accurats and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation cor the receiver or frustea empowged lo execuls this report as required by Chapler 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 i

changead, or on an att IIWWWGG.
SIGNATURE: @ / P %/0 0f

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Naig Dayting Phong &




