2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # F78524 2 Secretary of State

1. Entity Name 70 *okk
VON PHISTER, INC. 02-20-2006 90033 006 ***150.00

Principal Place of Business Mailing Address
/0 JAMES T. HENDRICK C/0 JAMES T, HENDRICK o
317 WHITEHEAD STREET 317 WHITEHEAD STREET T
KEY WEST, FL 33040 KEY WEST, FL 33040 ‘ l
2. Principal Place of Business ) 3. Making Address | IIIH [[ﬂ ’IIlI [|| Iﬂll "lﬂ |m Iml Hlﬂ H] II I}m Imlll’ u HII
Clo JOSEPH M. ALBURY | /0 JASEPH M. ALBURY
Suite, Apl. #, etc. Suite, Apl, #, etc. 02152006 Chg-P CRZE034 (11/05)
309G WHITEHEAQ ST- 3OF WHEHEAD ST
City & State City & State 4. FEI Number Applied for
UEY WEST, £L WEYy WETT. L 59-0226104 ot Appiicanis
“n., Country o, Couniry 5. Certificate of Status Desired a 58'75 Additional
3\-30 l/o 3.30 4’6 i Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglsterod Agent
Name
HENDRICK, JAMES T
317 WHITEHEAD STREET Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity subrwits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floride. | am familiar with, ang accept
the obfigations of registered agent.

SIGNATURE
e, typed or praed name of regesterad egent and itle if applicable. {NGTE: Regoytered Agent signetre requeed when remstaing} DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS K{Hﬂe TME P [ Crange m’ Addilinn
N HENDRICK, JAMES T NAME "ALBURY , JCSERH .
STREET ADDRESS | 317 WHITEHEAD ST STRLET ADDRESS 307 WHITENEAD ST
enr-st-z2p | KEY WEST, FL 33040 CTY-ST1-2P HEY WEST Feo 3304
e S (3 velets me S T [ change [ Adcition
AME HAME HENOR LS, JAmEy T
STREET ADORESS STREET ADORESS 317 WHITENEAD Jr.
CTY-ST-2P CTY-S1-2P Wy wESr o J330v0
E O Detete TLE ' [ Change [ Adgition
NANEE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TLE [ Detete TE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ Detete TME [ Crange [ Acgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTY-§T-7P Cry-st-29
TME [ Delete ILE O crange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
etz |- P CITY-S7-2P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation of the receiver or
changed, ot on an attachment wit

SIGNATURE:

xemptions contained in Chapter 119, Florica Statutes. | further certify that the information
accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
EXB . opras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J’% /n.ﬂ/éuﬁr/ e/;éé (365 )29 1147

m#ﬁmmmw@af&nm
/4



