2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # P04000093047

1. Entity Name

AMY B. VAN FOSSEN, P.A.

02-22-2007 90029 036 ***150.00

Principal Place of Busingss

476 Hwy MIASHEA STE 813
SATELLITE BEACH, FL 32937

Maiting Addrass

P.O-BOX-372185

4T IR

DO NOT WRITE IN THIS SPACE

UU18365

O

01082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
90-0187592 Not Applicable

0O $8.75 Additonal

5. Certilicate of Status Desired Fee Required

6. Nam;:ind Address of Current Registered Agent
VAN FOSSEN, AMY V

478 HWY AlA STESA D7 € 89'

SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8. The abovernamed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
R Signature. typed or prntad name of registered agent and kife f applicable

{NOTE Regstered Agent signature required when reinstatng) DATE

. FILE NOW!!! FElE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ‘

STREET ADDRESS | P-O-BOX-372185

o Hoy MA STE BH

NAME VAN FOSSEN, AMY V
CITY-ST-2IP SATELUTE BEACH. FL 32937

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TI1LE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiILE

NAME

STREET ADDRESS
CUY-SI-2I°

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filin

of the corporation or the receiv

changed. or on an attachmant with an ddress, with all other like empowered.
SIGNATURE: \k! t& b 7 LUl

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i Fosse~ le/fm 32U 1135225

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayurre Phone #




