2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S32318

1. Entity Name * -

V & B INCORPORATED

Principal Place of Business Mailing Address

477 COASTAL BREEZE WAY 417 COASTAL BREEZE WAY

MERRITT ISLAND, FL 32953  US

MERRITT ISLAND, FL 32953

Us

DO NOT WRITE IN THIS SPACE

I

FILED
Apr 23,2008 08:00 AN
Secretary of State

AW ARRG AR ECEE A

01072008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3051618 Not Applicable
if i $8.75 Aaditional
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

WELBORN, VONDA LEE
417 COASTAL BREEZE WAY
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State ol Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinled nama ol regisiered agen and Ltle 1 applicabie

[NOTE: Regisiorod Agenl signatura requires when rensialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

[

PS

WELBORN, VONDA LEE

417 COASTAL BREEZE WAY
MERRITT {SLAND, FL 32953

TITLE

NAME

STAEET ADDRESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITy-51-2IF

TIMLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppkied with 1his h!l
indicated on this report or supplema
of the corporaticn cor the r
charged, or on an attachmen

SIGNATURE:

it an address, with gl othe

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

eport is true an accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ver opfrustee empowered to exef(ute ﬁon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il BMpOower:

oofof  32/-Y52-7117

AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR

4

Daia Dayuma Phone #




