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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM

DOCUMENT # V58923 Secretary of State

1. Entity Name

ANNETTE'S VAULT SERVICES, INC.

Principal Place of Business Mailing Addrass
2301 N 40TH ST PO BOX 310675
TAMPA, FL 33605 TAMPA, FL 33680

{1 R

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FENao AopieaFa

59-3142413 Not Applicable

$8.75 additional

5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Reglstered Agomt

COLLINS, PERCY DO NOT WRIT.E

2308 N40TH ST

TAMPA, FL 33605 IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida | am lamiliar with. and accept
Ihe coligatons of registered agent.

SIGNATURE L

we - - Sighature, l'{'naﬂ or prntea name of regislersd Bgentand flue il aopicanie (NOTE: Reglsierea Agant sgnature requirad whea renstanng) DATE
L \.L:.‘,ﬁ‘..' '_. .:-r .“”_> ,_", . [ . e e .
' % FILE NOWM FEE1S'$150.00 ;.9 Election Campaign Financing ., " '$5.00 vay, Bo |t
1 After May 1, 2008 Fee will ba $550.00 Trust Fund Contripution. - 0. "Added to Fees: e Lo R -.;
! . Py
A0, OFFICERS AND DIRECTORS [ !
e . |PD
NAME COLLINS, PERCY

STREET ADDRESS | 2301 N 40TH ST
orv-st-ar | TAMPA, FL 33808

INLE STD

NAME COLLINS, MILDRED HOQON0E32120

STREET ADDRESS | 2301 N 40TH ST D27 08-R0047-007 150, 00
CITy-57- 2P TAMPA, Fl. 33605

TiILE

NAME

ey _ DC NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

-qu
“ane -
SIREET ADDRESS e -

VIR T PO b L. : - - -

2. | naraby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn, thal | am an officer or director
of the corporation or the receiver or ryslee empowered to execule this report as required by Chapler 607. Florida Slatutes; and thal my name appears in Block 10 o Block 11 if

changed. or on an altachme with an’address, with all other like empowered. . - 3 .
SIGNATURE: _ Jildy, a'f%«o Pucey Ocllns, Pecadert MRS

SIGNATURE Ab‘) WPEO OR PRINTED NAME OF SIGNING OFFICERhR QIRECTOR Dale Daytime Prone #




