FILED
2008 PO ANNUAL REPORT 0" Mar 07, 2005 8:00 am

DOCUMENT # P97000032988 Secretary of State
1. Entity Name ~ _ KoKk
VGC CONSULTING INC. 03-07-2005 90283 036 150.00
Principal Piace of Business Mailing Address
5555 CYNTHIA LANE 5555 CYNTHIA LANE - - wwnuy
NAPLES, FL 34112 NAPLES, FL 34112 .
N X A AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chy-P CR2E034 (10/03)

Ciy & State City & State 4. FE} Number Applied For

22-3514751 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied O gg'gizﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
CLARK, VINCENT G
5556 CYNTHIA LANE . : ——— Street Address (P.O. Box Number is-Not Acceptable) -
NAPLES, FL 33962
y City VFL l Zip Code

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

e R N

SIGNATURE
1-Signalure. typed or printad namw of regislered agenl and tille il applicabla, (NOTE: Rogistered Apent signature required whan remstaing} DATE *
Cr P
_FILE NOWIlI! FEE IS $150.00 9. Election Campalgn Fmancmg O $5.00 May Be
.After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. Added to Fees

10, - ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE;~ P 1 Delete TITLE O change ] Addition
NAME CLARK, VINCENT G HAME

STREETADDRESS | 4210 CHANTELLE DR, APT 101A STREET ADDRESS

CliY-51-21P NAPLES, FL 34112 CITY-§T-21P

TME . ™ oelete TITLE [J Charge [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

Tme 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P
“TIME : [T patete TME [ Change =—{=] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21 CITY-5T-ZIP

TILE [] Delete THLE [ Change [ Addilion
NAME HAME

STREET ADDRESS : STREET ADGRESS

CITY-51-2P CITY-ST-21P

TITLE X O petete TILE 3 Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07¢3)(i}, 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 same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §7 if
changed, or on an attachment with fin address, with all cther like empowered.

F3¢
SIGNATURE: /& M\_’ J-4-o5" 7734993

R TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale Daytma Prone #




