2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000072638

ANNUAL REPORT — Apr 28,2008 08:00 AM

Secretary of State

1. Entity Name
VAD & COMPANY, INC.

Principal Place of Business Maliling Address
1200 OVIEDO MARKETPLACE BLVD 1200 OVIEDO MARKETPLACE BLVD
OVIEDQ, FL 32765 OVIEDO, FL 32765

00 O o

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

59-3469673 Not Applicable

" ; $8.75 Aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Reglstered Agent

SIBLEY, SALLY Db NOT WRITE

209 FARRINGTON LN

KISSIMMEE, FL 34744 IN THIS SPACE

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

SICNATURE
Signanars, typed of prnted ndyne of raguitered agent Anc e f Aonhcrive. (NOTE: Regeaterad Agant soratura recuwad when roensmbng) DATE
e agg
9. Election Campaign Financing $5.00 may e o
FILE NOWI!! FEE IS $150.00 BNt ay VS 2 B A e e 711 1) ,
After Mny 1, 2008 Fee will be $350.00 Trust Fund Contribution. D Added to Fees i 11:" ’Bd BUU:'}.?"!J!.U 15!:‘ . ']{_!
10. QFFICERS AND DIRECTORS | |
TmE P
HAME NGUYEN, VAN

STARET ADDRESS | 114 BAYTREE CT
CITY-ST-ZiP WINTER SPRINGS, Fl. 32708

INLE

NAME

STREET ADDRESS
CITY-S5T-21P

TNLE
NAME i

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

e

NAME

STREET ADDAESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained i 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 same legal effect as it mada under aath; that | am an officer or director
redl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste:
Twith all o like empowered.
uliod  4e-351-025
Dt

changed, or on an attachment with
SIGNATURE; //W‘?/
/ t Daytrme Phone #

HONA EAHI?&D PRINTED NAME OF SIGNING OFFICER OR (KRECTOR




