. + 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N
DOCUMENT # F97000002157 Apr 24,2006 08:00 AN
Secretary of State

1. Entity Name
VAN TASSEL-PROCTOR, INC.

Principal Placa of Business Mailing Address

4700 SOUTH BOWMAN RD 4700 SOUTH BOWMAN RD
SUITE 900 SUITE 800
LITTLE ROCK, AR 72270 LITTLE ROCK, AR 72210

A RNEATA AR R

04192006 Ne Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropies o

71-0754306 ot Applicable
" ; $8 75 additional
5. Certificate of Status Peswed B/' Fes Required

6. Name and Address of Current Registered Agent T - R

A A ‘ | DO NOT WRITE
PLANTATION, FL 33324 - 'N THIS SPACE

8. The ebove named entily submits this statemert tar e purpose of changing is registerad office of registered agent, or both, in ti:e State of Florida. 1 am famiiiar with, and accept
the obligations of reglstered agent,

SIGNATURE — : ' ‘ _ - . - PR

Signature, typad or prinied fiama of reglslered agant and Hile if applicable {NQTE Registerad Agent signatuse l"equle‘_&d whan reinstating) DATE
1 T TIN5 53833
FILE NOWII! FEE IS $150.00 S, Eleciion Campaign Financing $5.00 nay Be s A6 AR-ROT29-017 158,78
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
0. "~ OFFIGERS AND DIFECTONS T
TILE FD
NAME VAN TASSEL, TED

STACET ADDRESS | 4700 SCUTH BOWMAN RD., 8TE 80D
CirY-§7- B¢ LITTLE ROCK, AR 72210

HITLE V8TD

NAME PROCTQR, SCOTY

STRLET ADDRESS | 4700 SCUTH BOWMAN RD., STE 800
oITY-ST-ZiP LITTLE ROCK, AR 72211

WLk
KAKE

e ... DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADGRESS
CiTy-8T-2P

e

NAME

STREET ADDRESS
CITY-8T-ZiP

THE

NaME

STRELT ADDRESS
CITY-SI-2IP

12. 1hereby certify that the information supplied with 1h|s flllng does not qualify for the exemplions containad in Chapter 118, Florida Sta&uies l fucti'\et cectlfy that the \nfcrmatmn
indicaled on ihis report or supplemental repant is Jue and accurate and that my signature shall have the same legal effect as Jf made under oath; that | am an officer or direcior
of the corperation or the receiver or rustgagmpAiwered, fo execule this report as required by Chapter 507, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with | piher ke angpawered

SIGNATURE: fwf’/ﬂocm&ww V48 a//?c//ﬂé Sff'w?-z??ﬂ'f

SIGNATURE AN /hsan tfz 'I\uvf: HAME OF SIGHING OFFICER OR DIRZCTOR Davtirng Prong &




