.4 2005 FOR PROFIT CORPORATION
"~ AMENDED ANNUAL REPORT

DOCUMENT # F21683
1. Entity Name FI L. E D
ROBERT F. VASON, JR., P.A.
05JUL -5 PM i |2

Principal Place of Business Mailing Address ;;{:i;m_ TARY OF & STA ATE
501 E FIFTH AVE - PO BOX 1430 TALLAHASSEE, FLORIDA
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32756-1430 US
R s MR TR UATE SRR

Suite, Apt. #, elc. Suite, Apt. 4, ete. 06302005 Chg-P CR2E034 (10/03)

City & State City & State - | 4. FEI Number Applied For

59-2068602 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desiced  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASON, ROBERT F JR

501 E 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

City FL I 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, typed or prirted name of regisiered agent and titls il appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE PD 2 Delete TITLE VP [J Change [ bedditicn
NAME VASON, ROBERT F JR NAME ; .
: . Shiple
STREET ADDRESS | 501 E 5TH AVE STREET ADDRESS ggi t gt Oihi‘i fih Avefluey
T _eT. as

CITY-ST-2IP MT DORA, FL 32757, CITY-ST-2IP Mount—Dora Etorida 3275756723
e 7 Delete THLE ! Change ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§7-2p CITY-51-2IP
TiTLE O Delete TMLE = g oo .ﬂﬂar}ge I:] Addition
NAME NAHE = s 4 r H’“\
STREET ADDRESS STREET ADDRESS T il 13 =1 11”
cIY-ST-21p CTY-51-2P
TITLE O betete TITLE [ Change [T Additicn
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-$T-2P CITY-57-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CTY-ST-2IP CITY-ST-2P \ e _
TIMLE [ Delete THLE [ ‘_LaEI Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenigl report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgepiver or trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attac! nt with arjaddress, with all oth

July 1, 2005

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




