FILED
2006 KO A HEPoRET SRATION Apr 06,2006 8:00 am

DOCUMENT # P03000096000 ecretary of State
1. Entity Name 04-06-2006 90029 046 ***150.00
JOHN E. VEDDER, JR., INC.
Principal Place of Business Mailing Address
117 NAUTICAL DRIVE 117 NAUTICAL DRIVE
s S Hllvm m IMI “m IIIH"”“I‘“ IlHl ’l”l |”” |||" II“. ““m ‘Hll‘
2. Principal Flace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
City & State City & State 4. FE| Number Applied For
20-0301225 Not Applicable
Zip OUliry Zip untry i - $8.75 Additional
\joLL)S la J 5[ ’q 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _—

Y‘IE_IPB/E\%T‘:((:):PDER\IJ\I?E Street Address (P.O. Box Number is Nol Accepiable)
SOUTH DAYTONA FL 32119

[}

City FL | Zip Code

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

R e A5 a5k

Slgnalurﬁ typed or printed e ol reqislersd aganl and l\l}c It appbeable E Renistered Agert signature reguired when resnsialing) OATE

9. Flection Campaign Financing $5.00 May B2
Trust Fund Contribution.  []  Added to Fees

< OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T8D Voo [ Deiete TITLE [} Change [ Addition
NAME VEDDER, JOHN E JR NAME
STREET ADDRESS |117 NAUTICAL DRIVE STREET ADDRESS
CHy-ST-2p SOUTH DAYTONA FL 32119 CITY-5T-2IP
TITLE P&D ] pelete TILE [J Change ] Addition
NAME VEDDER, LINDA S NAME
STREET ADDRESS {117 NAUTICAL DRIVE STREET ADDRESS
Ciry-st-21p SOUTH DAYTONA Ft. 32119 CITY - ST-71P
TITEF VD [ Dalas TITEE [ Change ] Addition
NAME VEDDER, MATTHEW K NAME
STREET ADDRESS |117 NAUTICAL DR STREET ADDIRESS
CRY-S-Z | SOUTH DAYTONA FL 32119 EITY-ST-ZP
TILE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete THLE [ Change  [3 nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certily that the informatior supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer gr diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appe Biock 30 or ®ock 11
if changed, or on an attachment with an address, with all other like empgwered. ng @

SIGNATURE::E';Q £.VEODER, IR, 9&&/&4‘ 3.28-0Ce 740-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR Date Daytme Phone 4




