2008 FOR PROFIT CORPSRATION
ANNUAL REPORT FILED

DOCUMENT # P99000050978

1. Entity Name
V.L. MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
3575 WEBBER ST. STE. 110 3575 WEBBER ST. STE. 110
SARASOTA, FL 34239 SARASOTA, FL 34239

A0 O A

01072008 No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00
Secretary of State

DO NOT WRITE IN THIS SPACE  Fbe I

65-0938580 Not Applicable
5. Cenificete of Status Desired  [] Eg-:gm;’:bm'

8. Name and Address of Current Registered Agent

LETO, VINCENT N DO NOT WRITE

3575 WEBBER ST. STE. 110

SARASOTA, FL 34239 IN THIS SPACE

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of DN name of registerad agent and ke ¢ AppicaDis {NOTE: Regstorsd Agent mgnature requaed when reinsiabng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigﬂ ﬁnancing $5.00 mayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees 21 150,00
10, OFFICERS AND DIRECTORS [
TME D
NAME LETO, VINCENT N

STREET ADORESS | 3575 WEBBER ST. STE. 110
CIY-51-21P SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME
SIREET ADDAESS

CITY-S1-ZIP i

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or tpdstea empowsred40 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrm ith #n addrass, with like empowered,

SIGNATURE: _

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




