2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022309 Apr 28,2008 08:00 AM

1. Entily Name
VAMAR'S, INC. Secretary of State

Prncipal Place of Busingss R Wailing Address
2195 HARDEY ST- T 2195 HARDEY ST. B
e T “"Hll Hl ‘lm m“ ||m IIH‘ ||HI ||H| ”m Ulll ”"I"Hl ’I”m ” m‘
2. Principal Place of Businass - No P O. Box # 3. Mailing Adgrass

Suile, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CRZE034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

65-0819521 Not Applicable
2 fol H -
" Cauniry zp Cauntry 5. Certificate of Statue Desired [} $8.75 additonai
Fee Required
. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agont

Mame

LINDO, MARJORIE B - .
2195 HARDEY ST. Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33980

City FL Zip Code

8. The above named ernty submits this statement for the purbose of changing ils registerad affice or registerad agent. or totr, in the State of Flonda. | am familar with, and accept
the cbhgations of reyistered agent.

SIGNATURE

S gnotune, Typed oF O1ted nan ol el RIeea taert gl T e apploanio, fNGTE Regisieaa Agor | s gratare wequrny wice sanetibe gy RATE

9. Election Campaign Financing $5.00 may Be
Trust Fur:d Contribution. [:] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 3 peete TImF [ cCrange [ Aadition
MAME LINDO, VARON NAME B
SETADISSS | 2195 HARDEY ST. IR ADORFSS [5/21 /0B-a0038-012 150,00
STy -51- 2P PCORT CHARLOTTE FL 33980 CIry-51-2
TILE Vs O3 peste T [ Change (] Addition
HAME LINDO, MARJCRIE 8 HAME
STREFTADDRFSS | 2195 HARDEY ST STREFT AGDRESS
CITY-5T-21P PORT CHARLOTTE FL 33880 CITv-ST-21P :
ME 7 perete e [ change [} Addinon |
NAME MAME
STREET ADGRESS \ STREET ADDRESS
Gy -51.218 LITY ST-7IP
e [ perete ML O Change [ Addibion
NAME HAWE
STREET ADDRESS STREET ADDRLSS
SHY-ST-2P oIy - 51-21P
TITLE, 3 perste TITLE ) Change [ Acdilion
HAME AL
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1- 211
TITLF T oogle TimE [ change [ Addilon
etz . NAME
SIREET ATDRESS SIRECT ADDRLSS
CIry- gr-2ip CITY-51- 2P

12. | hereby certify that the intormation suoplied with this filng does not qualify for the exernplions comtained in Secuon 119, Ficrida Staites | furiner certify thar the information
indicated on this report or supplemcental report is true and accurale and that my signature snall have the same legal eftect as if made under oatly; that ! am an officer or director
of the corporaiion or tne recaiver or trustee empowerad 1o execute this report as required by Chapier 807, Florida Stautes: and that my name appears in Block 12 cr Block 11
it changed, or on an attachment wilh an address, with &il sther like empowered,

SIGNATURE: WMatfous ol ol MALTOR 1ERLINDD 4 -9-08 (941}766-1307

SlGﬂyﬂE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR My Mo Froun x




