* " "2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V73143

1. Entity Name
THE VAULT GROUP, INC.

Principal Place of Business Mailing Address

7220 FINANCIAL WAY 7220 FINANCIAL WAY
SUITE 400 SUITE 400
IACKSONVILLE, FL 32256  US JIACKSONVILLE, FL 32256 US
: - : i -

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90009 048 ***150.00

ORI AR KRR

DO NOT WRITE IN THIS SPACE -

5

03182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3209340 Not Applicable

8. Certificate of Status Desired a $8.75 aaditiona!

Fee Required

6. Namn ;nd.Address of Cu;e.n{ I.'v.le.g.is-tt.ar-ed Agent

ALLEN, JOHN J L
7220 FINANCIAL WAY L
SUITE 400
JACKSONVILLE, FL 32256

r

‘DO NOT WRITE -
- IN THIS SPACE

8. The 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 abligations of registered agent.

SIGNATURE

Signature, (yped or printed name of regislered agent and tille il applicabis

(NOTE: Registered Agen| signaiure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

DPT

ALLEN, JOHN J

7220 FINANCIAL WAY SUITE 400
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

VPS

ALLEN, LAURA HENRY

7220 FINANCIAL WAY SUITE 400
JACKSONVILLE, FL 32256

TITLE
NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS TR
Giry-$t-2p AR

‘

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P it

TILE N S
NAME ’ B
STREET ADDRESS
CIvY-ST-IP

- DO NOT WRITE ~ ©
~IN THIS SPACE .

12, | hereby certify that the intormation supplied with this liling does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director

of the corporation or the receive or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ¥th an address, with all other like empowered.

SIGNATURE:

Lduva Né’/?ﬂ,/ #/If//t_

DY A, 80

ED OR PRINTEO NAME OF SIGNING OFFICER OR DIREGTOR [

Sl

Dayirme Phone #




