[

12. | hereby certify that the information supplied with this fling does nct gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this.fe as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or. . 3 51
Vv d ﬁu&c{‘rtmr 3/‘3(%7.3 SR -4V

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am 3
ecretary of State
DOCUMENT # 515930 z
1. Entity Name 04-09-2003 90161 019 ***158.75
A & N CORPORATION
Principal Place of Business Mailing Address
707 SW 19TH AVE 707 W 19TH AVE
WILLISTON FL 32696 WILLISTON FL 326%
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
— e e e e e o b 59—1170805 INotAppticable |___
Zp Gountry Zip Country 5. Centificate of Status Desired g $8.75 Addi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUDREULL, DAVID N. Street Address (P.C. Box Number is Not Acceptable)
707 SW 19TH AVE
WILLISTON FL 326956
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
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1,2003 Fee wil be $550.00 et oo [ 35,00 ey 2e
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 N
TITLE T [ Delete TITLE [JcChange (] Aadition g
NAME VAUDREUIL, DAVID N NAME 2
streer aooress | P.O. BOX 1099 . STREET ADDRESS 3
CITY-ST-2IP DUNNELLON FL 34430 CITY-ST-2IP 2
ol
TITLE PD [ Delate TITLE [ Change [ Acdition S
NAME VAUDREUIL, DAVID N NAME
STREET ADDRESS | P.O. BO)( 1069 _ . e _| STREETADDRESS_| . . - —
CITY-5T-7P [)UNNEU_ON FL 34430 CITY-S7-2IP -
TITLE [ pelete TITLE [J Change [ Addition
» e VAUDREUIL, SUSAN O
stReeT aDDRESS | P.Q. BOX 1099 STREET ADDRESS
CHY-S7-2P DUNNELLON FL 34430 CITY-5T-2P
TITLE SD 3 palete TITEE [ Change [ Additicn
NAME VAUDREUIL, SUSAN H. NAME
street aoDResS | PO, BOX 1099 STREET ADCRESS
CITY-ST-2iP DUNNELLON FL 34430 CIry-sT-2iP
TLE [ velete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP



