2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2006 8:00 am

DOCUMENT # $32318 ecretary of State
1., Entiy Name 04-04-2006 90045 036 ***150.00
V & B INCORPORATED
Principal Place of Business Mailing Address = wy
116 HARDING AVENUE 116 HARDING AVENUE
COCOA BEACH, FL 32931 1S COCOA BEACH, FL 32931 US
N o o B D AR AW ERERFA TN G
ey e24 417 (Gastal 6&%7/@ 5‘)“‘{
Suite, Apt. #, elc. . Suila, Apl. #, elc, / 03232006 Chg-P CR2E034 (11/05)
ity & State ] City & Stat . 4. FE Number Applied For
engsy Tslaid FL B Meae: H Telood A" so3081618 Not Applicable
Zip ﬁM <3 Cmbrzr:vs_ A’ Zip 39753 Country Us ﬂ' 5. Certilicate of Status Desired ,?ese;fqu A_::diﬁ“‘”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WELBORN, VONDA LEE _
116éHARD|NG AVENUE Street Address (Bf). Box Ngmber i 1Aoceptazble)
co

‘OA BEACH, FL 32831

-y -
:, f #o

EE q* City W\Mth’ 'Ifg (WD( FL Zip%°$4$,3

8. The'above named gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligationg of régisterad ag?‘ )
S 7 / /0 é
SIGNATURE fh JL. e 4 _,bgfi«/ 3/30
DATE

¥

Sma:ue%ad o prntac name of regrsiered agent and fitl if apphcatie. (NOTE: Registered Agent signaiure racgiined when ranstating )
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trus! Fund Contribution. £ AddedtoFees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ Change  [] Agdition
NAME WELBORN, VONDA LEE NAME
STREET ADDRESS § 417 COASTAL BREEZE WAY STREET ADDRESS
Ciry-si-2p MERRITT ISLAND, FL 32953 CiTY-ST-ZIF
TmE & Detete mE O change  [J Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CHTY-ST-ZP
TME 7 betete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIAESS
CIY-ST-7P CITY-S51-2P
e [ Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-29
THLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
e [ pelere TLE [ change ] Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-ZP CITY-S1-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi thar like empowered.

SIGNATURE: o i fa 7Mn/ 3/39.2,/0(: 221452 - 71[9

Wil
sm@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # 7




