=~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000019615

1. Entity Name

SEEDROCK-VGP, INC.

Secretary of State

Mailing Address

5213 S. CRESCENT DRIVE
TAMPA, FL 33611 US

Principat Place of Busingss

5213 5, CRESCENT DRIVE
TAMPA, FL 33611 US

L

il

AT FR

May 02, 2007 08:00 A

' . 04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yayvy— ApTed T
: 59-3428394 Not Applicable
5. Certificate of Status Desired w‘ ?asel;esqtﬁ‘rj::;mnal

B. Name and Address of Currant Reglstered Agent

LARSON, LORIE
5213 3 CRESCENT DR
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and 1tia if applcanie, (NOTE: Regrsiered Agent s:gnature required wharn reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWN! FEE 18 $150.00
Added to Fees

After May 1, 2007 Feo will be $350.00

10. OFFICEAS AND DIRECTORS |
TIFLE DPS
RAME SMITH, JUDY L

STAFEF ADORESS | 415 E 11 AVE

CITY-5T-2IP WINFIELD, KS 67156
TITLE DVPT
HAME LARSON, LORIE 8

HOO0D0 T5E41S
05/23/07-30043-

STREETADDAESS | 5213 S. CRESCENT DR, 025 158,75

CITy-S1-2IP TAMPA, FL 33611

TILE
NAME
STREET ADDAESS

anv-st 2 DO NOT WRITE

& NAME

" | - IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ABDRESS
CIfY-§1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby cert'xfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate ang that my sigrature shalt have the same legal effect as if made under oath; that 1 arm an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 7,“4% all othep % empowerad.
SIGNATURE: /Z

bapic J. Lagtsd ve

y.2po7 YV12.2 To-JUT]

JIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER Of DIRECTOR

] Data Dayhrna Prone #




