FILED

2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P98000014015 04-12-2006 90071 042 ***150.00
1. Entity Name
VCB, INC.
Principal Place of Business Mailing Address
11733 2ND AVE. 11733 2ND AVE.
VACA KEY VACA KEY
MARATHON, FL 33050 MARATHON, FL 33050
s s N i IV AURIRG T mArEom
L‘i 305 Cﬂdks—toc,u. o 290306 CoMSToch £

Suite, Apl. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CROE034 (11/05)

City & State City & State 4. FEI Number Applied For

Bt tAr A ElLdenTa A 65-0816293 Not Applicable

Zégb( 20 Country %ﬂ(’% o Coum.ry 5. Certificale of Status Desired O ?i'gi::f:;”ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
ZIEGLER, DEB DeE k- B S ehf
11733-2ND AVE OCEAN Street Address (P.0. Box Number is Not Acceptable)
MARATHON, FL 33050
BoBs OveRssas Huw,
o]
MALATON FL [ 55550

8. The above namad entity submits this statement for tag purpese of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. _
75 9_%{/25

SIGNATUR
(MOTE- Registered Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TRE P 07 petete TRLE [ Change [ Addition
NAME ZIEGLER, DEBORAH NAME
STREETADDRESS | 29305 CORNSTOCK ROAD STREET ADDRESS
GITY-§T-7IP ELBERTA, AL 36530 GITY-5T-7IP
TILE O Delete ITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears iFl Block 10 ¢ Block 11 if

changed, or on an attachment with an address, with all gther like egnpowered. %
MZ/ Deborah ZMﬂ/éf ‘//7/01. 02-?-9‘

E AND TYPED OR PRINTED NAME O#IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




