FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000014015

1. Entity Name

VCB, INC.
Principal Place of Business Mailing Addrass
29305 COMSTOCK RD 29305 COMSTOCK RD

ELBERTA, AL 36530 ELBERTA, AL 36530

VARG T AT

04122007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE Ry AoATRa

656-0816293 Not Applicabla
] ) $8.75 Additional
5. Certificata of Status Desired ] Fee Required

8. Name and Address of Currant Registared Agent

3085 OVERSEAS HWY. ~ DO NOT WRITE
MARATHON, FL 33050 IN TH'S SPACE

8. The above named antity submits this statermant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure. typed or printad name of ragistered agent and btls f scchcadle (NOTE. Registarad Agent signature required when reinsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 mMay Bo
Aftar May 1, 2007 Fee will he $550.00 Trust Fund Contribaution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ZIEGLER, DEBORAH

STREETADCAESS | 29305 CORNSTOCK ROAD
Ciry-53-21P ELBERTA, AL 36530

TILE
NAME
STREET ADDRESS .
Ciry-Si-2p

TILE
NAME

orr.sia DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

TImLE
NAME
STREET ADDRESS -

CiTy-5T-21p 4 fr_

u“i )
S
—
ia i’_"ij
£33

L W]
[ ]

| L

ID 150, a0

TIILE

NAME

STREFT ADDRESS
GITY-§T-2IF

12. | heraby cerify that tha information supplied with this fiéin dg does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an altachmenLyn an address, with ali other like gmpow
SIGNATURE: /‘é '747‘4@%

SIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFj€R OR DIRECTOR

Date Daytime Phone #




