FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F21683 it 04-19-2007 90199 020 ***150.00

1. Entity Name

ROBERT F. VASON, JR,, P.A.

Principal Place of Business Mailing Addrass o q 0 0 B 9 7 57

507 E HFTH AVE PO BOX 1430
MOUNY DORA, FL 32757  US MOUNT DORA, FL 32756-1430 US
A RO ENR TR YRRD
Suita, Apt. #, elc. Suite, Apt. #. etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Faor
59-2068602 Not Applicable
“ip Country Zp Couniry 5. Certificate of Stalus Dasired [l E:’ggl :;:’J“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
VASON, ROBERT FJR
501 E 5TH AVE Streat Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regislered ofice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarure, typed or printed name of registersd agent end urla It applicable. {NCTE- Regisiared Agant signatura required when feingtating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ cChange [ Additien
RAME VASCN, ROBERT F JR NAME
STREET ADDRESS | 01 E 5TH AVE STREET ADDRESS
ci-51-2P MT DORA, FL 32757, Ciy-Sr-2Ip
TITLE O Derete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-5T-2IP
TILE {2 Detete e [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-2IP
TNLE O pelele TMILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2IP Ciry-§r-2p
TLE ] pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-&1-2IP
T 3 pelete e O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report ar supplemantal report is true and accurate and Lhat my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustg empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attac| t with an afidress, wilh all other like empowered.

SIGNATURE: e KORET E NAson 3. S (35@383-4\5\

IGNATURE AND TYPRG OR PRINT&ES-NAME OF SIGNING OFFICER OR DIRECTOR ‘_&.":ﬁale n -7 Daytime Frone #




