2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000093047

1. Entity Name

AMY B. VAN FOSSEN, P.A.

Principal Place of Busingss Mailing Address
476 HIGHWAY ATA, SUITE 8A 476 HIGHWAY A1A, SUITE 8A
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
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FILED

Mar 07, 2008 .08:00 A
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Secretary of State

MR

No Chg-P CR2E(34 (11/05)
. Applied For
90-0187592 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fae Requlred

s. Num. and Address of Current Reglstered Agent

VAN FOSSEN, AMY V
476 HWY A1A STE BA
SATELLITE BEACH, FL 32937
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8. Tha above named entity submits this statement for tha purposae of changing its registered office or rsgnstered agant or bcth in lne Stale ol Florlda Tam fammar wnh and accepl

the abiigations of registered agent.

SIGNATURE
Sip

nature, lyped or printod name of registened Bgont and Ude If appliceble. - (NOTE: Registered Agent pignaturs recuked whan reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

$5.00 May 8o
[  Addedto Fees
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1=017 150.00

10. OFFICERS AND DIRECTORS [

e P

NAME VAN FOSSEN, AMY V

STREET ADDRESS | 476 HWY A1A STE BA
CITY-ST-7IP SATELLITE BEACH, FL 32937

TME -

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-sy-2ip
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NAME : u°'¢?£ , 1* B
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Ciy-ST-2IP '

TIME
HAME

STREET ADDRESS
CTY-5T-2IP
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exampiions contamed in Chapier 119 FForIda Stalutes 1 rurther certlfy lhal the miormauon
accurate and that rmy signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ofirustes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 og

indicated on this report or supplemental report is true an

changed, or on an attachment withfan address, with all other like empowerad.

SIGNATURE:

2| TP 5225

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR

Date

Dayume Phone &




