2098-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H51935

1. Entity Name
VAN BEBBER & ASSOCIATES, INC.

Mailing Address

132 WHITAKER RD
SUITE A
LUTZ, FL. 33549

Principal Place of Businass

132 WHITAKER RD
SUTTE A
LUTZ, FL 33549
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6. Name and Address of Current Registared Agent

MUELLAR, RANDY .
712 S OREGON AVE ;
TAMPA, FL. 33606
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Florida. I am 1am|||ar wnh and accepl

Signature, typect o printed name of régislened sgant ana ttla It applicable.

{NOTE: Registersd Agant signalusé requited when rainstaling) DATE

FII.E NOW!!I FEE 13 3150.00
After May 1, 2008 Fee will be $550.00

8. Elsction Campaigin Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TLE D

NAME VAN BEBBER, CAROL R.

STREET ADDRESS | 220 NEVEL RD R
CITY-ST-2IP LUTZ, FL 33549

LE DP
NAME VAN BEBBER, GREGORY E. .
STREET ADORESS
CITY-ST-21P
TIE

NAME |
STREET ADDRESS
CITY-ST-2P

TITLE

STREET ADDRESS
CITY-S1-2IP

NAME
STREET ADDRESS.
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220 NEVEL RD S
LUTZ, FL. 33549 .
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indticated on this report or supplemental report is frue an

changed, or on an attachment with an address.

SIGNATURE:

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurlher cerlily that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HHRECTOR

Dale Daytime Phone ¥




