. ++ 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # F21683 DIVISIGH OF SNAPORATIONS
1. Entity Name
ROBERT F. VASON, JR., P.A. .
06 SEP 1L AM 8: 43

Principal Place of Businaess Mailing Address
501 E FIFTH AVE PO BOX 1430
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32756-1430 US
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate. 09122006 Chg-P CR2E034 (11/05)

City & Stals City & Stata 4, FEI Number . Applied For

59-2068602 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
VASON, ROBERT F JR
501 E 5TH AVE Strast Address (P.O. Box Number is Not Acceptabla)

MOUNT DORA, FL 32757

City FL | Zip Code

8. The abave 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 registerad agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and thile If apolicable. (NOTE: Registared Agant signature required when reinsialing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O change [ Additicn
NAME VASON, ROBERT F JR NAME ::DE’I:]--FSBL.‘_C'BS}:;
SIREET ADDRESS | 501 E 5TH AVE SIREET ADDRESS na/19/96--0101 T—-n0s "*E‘l o5
CITY-ST-2P MT DORA, FL 32757, CITY-ST-ZIP ! e i b
TME v Delete TILE [JChange [ Addition
NAME SHIPLEY, CHRISTOPHER J NAME :
STREET ADDRESS | 601 E FIFTH AVE STREET ADDRESS
CiTY-87-2Ip MOUNT DORA, FL 32757 CITY-ST-2P
TmE [ elete TITLE O change [ Addition
RAME NAME
STREET ADORESS - X STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TME 3 Deiete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-ZiP
TMLE [ Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2P
TRE [ pelete TIMLE {O Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hersby ceniix that the information supplied with thi;
indicated on this report or supplemantal report j
of the corporation or the receiver of lrustee g
changed, or on an attac

iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
us angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an addi#ss, with all other like empowerad.

s IG N ATU R E ‘ / SIGNATURE AND TYPED ‘E PRINTED NAME OF SI;ING OFFICER OR DIRECTOR - j I * qDam_ - (0 Dgytam?gusﬁa qﬁ‘

4



