2007 FQR PROFIT CORPORATION FILED

___—~ ANNUAL REPORT Apr 10, 2007 08:00 Al
DOCUMENT # F24000000570 GRS |

1. Entity Name
CENTURY ARMS OF VERMONT, INC.

Pringipal Place of Business ' Mailing Address
430 S. CONGRESS AVENUE STE 1 430 S. CONGRESS AVENUE STE 1
DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL 33445 1S

T o . “ AT . e N P -.

% B R _ S ... | 01032007  NoGChg-P CR2E034 (11/05)
Co : DO NOT .WRlTE IN THIS SPACE - : . 4. FEl Number Apphed For
Rt T L o T U 03-0212129 Not Applicable
e 7 :‘. g . : § E - . o . : B [ s, Certifcste of Staws Desies [ $8.75 additional

Fee Requia‘ed

6 Nama and Address of Current Reistered“Aenl - l ] o S R T "-_’, ,
SUCHER, MICHAEL EEE LT,
430 S. CONGRESS AVE STE 1 . R DO NOT WRITE .
DELRAY BEACH, FL 33445 n o IN TH'S SPACE J , ’

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State 01 Florida | am tamiliar wiih and accept
the obligations of registered agent

SIGNATURE [A /( A~ : ) 0)4_// g & 2uy £

Signature w&d-ﬁr—pnr\aﬂnama af r;g;s?ered agent and title if applicable {NQTE Registered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. FElecton Campaign Frranging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. a Added to Fees
10. OFFICERS AND DIRECTORS [ e I B
THLE DP _— . L . - . _ o “_.‘i .1 . . ,‘:.f R . ‘- S .
NAME SUCHER, MICHAEL T N TN .._j*' N
STREET ADDRESS | 430 S. CONGRESS AVE STE 1 S s T PN T .
crv-st-2p | DELRAY BEACH, FL 33445 N R P “QDI ”_l} !b-l!I .
— Ve : T o .[lq, lla..’ﬂr-" :i %Eﬂ 1'“H HU
NAME SUCHER, PHYLLIS SR S T
STREET ADDRESS | 430 8. CONGRESS AVENUE STE 1 R - L T N S
ore-sT-2¢ | DELRAY BEACH, FL 33445 ' \ S PP
e DTS RN '» o ", . . 5
NAME SUGHER, BRIAN : L ' ) '

STREET ADDRESS | 430 S. CONGRESS AVENUE STE 1 . .
oTY-sT-2P | DELRAY BEACH, FL 33445 ' . ' DO NOT WRITE

e gUCHER.ANNA : j : |N TH'S SPACE

STREET ADDRESS | 430 S, CONGRESS AVENUE STE 1

CITY-$1-2IP DELRAY BEACH, FL 33445 3
TITLE v .
NAME SUCHER, HOWARD -

STREET ADDRESS | 430 S. CONGRESS AVENUE STE 1
CITY-5T-2P DELRAY BEACH, FL 33445

TITLE RS
NAME '
STREET ADDRESS
CITY-ST-2P

12. | hereby certwig that the information supplied with this f\lmg does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc or Blogk 11 if

changed, or on an aﬂacwm an adgiress, with all other ke empowered. W// q (% SDO
SIGNATURE: M/(WU*{/ ( {4 , D07

SIGNATURE AND TYPED OR PRINTED NAME OF¥S| CFFICER OR | Date Daytime Pnona

Secretary of State




