FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gﬂgNl;JmQAENT #P97000019615 02-25-2008 90048 018 ***150.00
SEEDROCK-VGP, INC.
Principal Place of Business Maiiing Address Yquuwv -
317 W. PROSPECT AVE. 317 W. PROSPECT AVE. '
MT. PROSPECT, IL 60056  US MT. PROSPECT, IL 60056 US
o AR A RT AT MIE N R
Sulte, Apt. #, atc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3428394 Not Applicable
ap Couriry ap Country 5. Certificate of Status Desired (] 58'75 A_’dd“‘b"’ﬂ'
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of Now Ragistored Agant
Name
_LARSON, LORIE _
5213 S CRESCENT OR - Strest'Address (P.0, Box Number IS’ Not Acceptable)
TAMPA, FL 33611
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, byped or printed name ol reg:stered agsnt And 1ibe it applicabie, (NOTE: Regmtered Ageant signature requirad when rmstatng) DATE
FILE NOWTH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DPS 3 beter TITLE [ Change [ Addition
NAME SMITH, JUDY L HAME
STREETADDRESS | 415 E 11 AVE STREET ADCRESS
Cy-ST-2P WINFIELD, KS 67156 CITY-ST-ZIP
TITLE DVPT [ Delets TITLE [J Change [ Addition
NAME LARSON, LORIE § MAME
STREET ADDRESS | 5213 S, CRESCENT DR, STREET ADDRESS
CITY-5T-2F TAMPA, FL 33611 : CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IF o
TIE 3 Delets TNE [Jchange  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-57-2P CHY-ST-2P
TITLE O pele TILE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE (3 Delere TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2P

12. | hereby certify that the informatipn supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with all gfher like ermnpoweared.
SIGNATURE: ﬂz 2 -2o-of D(Frz] FG0-$07?

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phana #




