2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 625817

1. Eniily Name

VLADIMIR VLCKO, D.Q., P.A

Principal Place of Business

2860 N PRESTWICK WAY
LECANTO FL 34461

Mailing Address

2860 N PRESTWICK WAY
LECANTO FL 34461

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrcss

Suile, Apl. #, 2ic

Sulle. Apl. #, lc.

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90006 034 ***150.00

T

R

1st MOORE CR2E034 (10/06}
City & Slate City & Stal X Applied F
ity ity & Stalo 4. FEI Numbor 59-1914158 [ Applie or
| Nol Applicablc
Zin Counlryﬁ ZLD‘ : Country _ . 5. Carlificale of Staius Desirod O $8'75 Additional
Fee Requred

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

LAVENDER, JOEL R
507 SE 11TH COURT
FORT LAUDERDALE FL 33316

Mame

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The abovo named enlity submils this slalement for the purpose of changing ils regislered office or regislored agenlt, or bolh. in the State of Florida, | am familiar with, and accepl

iho obligations of registered agoenl.

SIGNATURE

Signatre, ypec of prajed e o regEIoEy ment ang iz annloable

NQTE Hegrsieions Agenl signature reaured whes reinskatng ) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i . [PDC [ oelate 1 Ph e B Change [ Addition
N VLCKO, XEXDivhR. [ O NAMS VLEko | VEADIMIRZ DO

SIRT ADDR 88 | 2860 N PRESTWICK WAY SIRLE [ ADDIU 55 ?

S S1-AP LECANTO FL 34461 CIY 1 2P

mu STV 1 Delete i ] change [ Addition
NAHI VLCKO, PAMELA M NAME

SILIANDRISs | 2860 N PRESTWICK WAY SIRLLT ADDRESS *

CHy si-4p LECANTO FL 34461 CIy 1 AP

Nt [ petete mr [7 change [ Addition
NAMI NAMI

SHH ) T ADBII S5 SIRELT ADDR S5

CIy $1-Ap CITY ST 2P

i ] Delete s Tl change [ Addilion
NAMI NAME

STIL T ADDRESS SIRLE | ADDIE 53

ey st ¢y st ap

ni [ pelete Hit O change [ Addilion
NAMI NAML

STRITT ADDIY S5 SINLFT ADDIE 5

CIY-S1 /1P CIY-SI-7IP

i O] petele nie [ change [ Addilion
Nkl NAME

SIREET ADDRISS SIRLET ADIFESS

Y SI-2IP Y- S1-71p

12. | hereby certify that the informalien supplied with this filing doos nel qualify for the exemplions conlained in Scction 119, Florida Statutes. | furlhor certify that the informalion
indicaled on Ihis report or supplemental report is true and accurate and lhal my signature shail have the same legal effect as if made under oalh; that | am an officer or director
ol the corperation or the roceiver of lrusice empowered o oxccule Lhis roport as required by Chaplor 807, Flonida Stalules; and that my namo appears in Block 10 or Block 1

if changed, or on an attachment

SIGNATURE:

h an address, wilh all olhor like empowered.

Th. Dpdve

3ifa001___69)349-4y49

SIGNATURE AND Tmn OR PRINTED Nnhoc: 5|Gmh\:? OFFICER OR DIRECTOR
fied

Date Dayime Phone &




