FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 610442 01-12-2006 90171 022 ***158.75
1. Entity Name
VANCE & LOTANE, P.A.
Principal Place of Business Mailing Address -
1980 MICHIGAN AVE 1980 MICHIGAN AVE
COCOA, FL 32922 IS COCOA, FL 32922 US
e s ACHTDAREERAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1873209 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired 28'75 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agaent
Neme =, K. LoTwse
ALEXANDER, VANCE L. oy -
1880 MICHIGAN AVE Street Address (P.O. Box Number is Not Accepiable)

COCOA, FL 32922

[P0 miChigen FVE
“ Locox FL | %85 92 2|

8. The above named entity submits thig

ent for the pur of changing its registered office or registered agent, or both, in tha State of Florida. 1 am lamiliar'with, and accept
tha obligations of registared a

7

SIGNATURE

Signature, wped%/prm:ed rame of o ay and ur’w‘/, ois. {NOTE: Registered Agent signature required wnen reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. o Added 10 Fees
10. OFFCERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD Xﬂelere TIILE VP IR Y4 }(] Change [ Addition
nave ALEXANDER, VANCE L AN L ofune, 7707 A
STREET ADDRESS | 1980 MICHIGAN AVE STREET ADDRESS [q;.o m:'alf} Lad
om-sl-2P | COCOA, FL 32922 oS-z (wceoy, 2L 32f2(
HILE VPD ] Delete TILE [ Change [ Addition
NAME LOTANE, TROY R NAME
STREET ADORESS | 1980 MICHIGAN AVE STREE ADDRESS
CiTY-ST-2IP COCOA, FL 32922 CITY-S1-2IP
TILE - O Delete 1NLE [ change ] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-51-21P
TITLE ] petere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S[-2IP CiTY-ST-21P
TILE [J Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2 Oelete TITLE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -53- 2P / CITY-ST-ZiP

12. | hareby cerlify that the information supplie® with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this raport or supplemenjaf report is trug.and accurge and that my signatura shall have the same jegal effact as il made under oalh; that | am an officer or direclor
of the corporation or the receiver or Musteg Bred to exgélle this reper| as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachment wit ress, with all of likg gmpoware
[~9-00  32/(76 Y%/

G OFFICER OR DIRECTCR Dale Daytime Phona #

SIGNATURE:

s/ldknu AND TYPED OR PRINTED NAME

S~



