** " "2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000018720

1. Entity Name
VECTOR LOSS MANAGEMENT, INC.

Secretary of State

Principai Place of Business Mailing Address
707 FLAMINGO DRIVE P. 0. BOX 3525
APQOLLD BEACH, FL 33572 APOLLO BEACH, FL 33572

A AR

02112008  No Chg-P CR2E034 (11/05)

Feb 19, 2008 08:00 AD

DO NOT WRITE IN THIS SPACE POy AopTea o

59-3495413 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

T P AInGe DA DO NOT WRITE
APOLLO BEACH, FL 33572 IN THIS SPACE

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

SIGNATURE ot -~ L : . ‘ ' o ' S
e Signature. typed o printed name of regestarac agent and ttle if applicabie. . - (NOTE: Ragistered Agent signalure raauired wnen reinstating) . - - - - DATE - - .- - —_
i 9. Election Campaign Financing . $5.00 May B -
FILE NOWII! FEE IS $150.00 ay Be yule]
After May 1, 2008 Feo W‘l?l be $550.00 Trust Fund Contribution. : | Added to Fees ,:' Il::j'DE!ﬂnD = :'.f 1_ ;'D - e
\ 1 !:]8 H jdﬁ DlD 1 Lt DD
10. QFFICERS AND DIRECTORS ]
TMLE D
HAME WINDOM, DEBORAH K

STREET ADDRESS | 707 FLAMINGO DR.
GITY-8T-2P APOLLO BEACH, FL 33572

TMLE
NAME
STREET ADDRESS
CITy-ST-2IP *°

TMLE
NAME

v - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIne ] :
v R o ETS N

NAME e F I T N ’ !

STREET ADDRESS : :

omy-st-ap | - . . . . ——— - e e a e e e e e e e e a

12. | hareby certify that the information supptied with this 1|I|nég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as 1 made under oath; that | am an officer or director
of the corporation ot the recaiver or trustee empowered to execute this raport as requited by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURgﬁﬁu%MMA_va_@/ﬁA;ﬂS B3 TH0 PP s
; SIGNATURE AND ED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTCR te Daytime Phone #




