FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 08:00 AT

ANNUAL REPORT

-, l .‘l
DOCUMENT # P99000003730 . Secretary of State
1. Entity Na ’
DFP:VTW"(I.)e CORP. ot
Principal Place of Busingss Mailing Addrass
526 THORPE RD. P.0. BOX 590007
CRLANDG, FL 32824 ORLANDOQ, FL 32859-0007

R MGt

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FoEaTa

59-3554595 Not Applicable
! . $8.75 Additional
5. Cerlficate of Status Desirad (] Feo Required

6. Name and Address of Current Reglsterad Agent

VARGO, JAMES D DO NOT WRITE

526 THORPE ROAD

ORLANDO, FL 32824 IN THIS SPACE

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

SIGNATURE
Signature, lyped o pnlod name of registered agenl and tlie Il applicabls. (NQTE Ragsiered Agenl signalura requiied when rematatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fao will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE 8]
NAME DANIELS, SHERRY B

STREET ADDRESS | 526 THORPE ROAD
CITY-S1-2P ORLANDQ, FL 32806

TITLE

NAE UOnOnna 1 5 7an

STREET ADDRESS 02/15A08-80057-001 150,00
CIry-s1-2p

TE

NAME

Crriap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TINLE

NAME

STREET ADDRESS
CiTY-S1-2IP

MILE .
* NAME
STAEET ADDRESS”
CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter t19, Florida Statutes. | further cerldy that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or thmve( or trustee empowered tofexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attach ith an addrasg, with all offler hkg empowered. .
SIGNATURE: M }Z Sherry B Daniels 2 [4[()&/ ot) §36-1743

BGNATURE mgwpsn OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Ciate Daylima Phona #




