2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FS7000002157

1. Entity Nama

VAN TASSEL-PROCTOR, INC.

Apr 23, 2007 08:00 A
Secretary of State

PLANTATION, FL 33324

s

Principal Place of Business Mailing Address
4700 SOUTH BOWMAN RD 4700 SOUTH BOWMAN RD
SUITE 800 SUITE 900
LITTLE ROCK, AR 72210 LITTLE ROCK. AR 72210 o . -
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CT CORPORATION SYSTEM e NN ANBITE
1200 SO PINE 1SLAND RD . Do NOT WRITE

+~ IN.THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accept

Signature. typed o prinied name of ragistered agent and tite if applicable.

{NOTE: Rugisterad Agent signaturd risuirad whan dnglating)

DATE

8. Election Campaign Financing

FILE NOW!!I FEE IS $150.00
$ Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
, GITY-ST-71P

PD
VAN TASSEL, TED
4700 SOUTH BOWMAN RD., STE 800

VSTD

PROCTOR, SCOTT

4700 SOUTH BOWMAN RD., STE 900
LITTLE ROCK, AR 72211
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LITTLE ROCK, AR 72210 Y
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions

of the corporation or the receiver or trugtes
changed, or on an attac ¥ addess, with all other like empowered.

SIGNATURE: _

indicatad on this report of supplemental repert is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narmes appears in Block 10 or Biogk 11 if

—_ _SC o777 //oc—'?’é/(

contained in Chapter 119, Fiorida Statutes. | further certify thal the information

y/ilo? S"(/r-’z,/fhcff/?f

Mﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

Date Dayume Pnang ¥




