2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # H83008 ' Secretal'y of State
1. Enlity Name * 03-08-2007 90019 002 ***150.00
VETTE-PROPERTY IIl, INC.
Principal Place of Business Mailing Addross QuU e — - -
5053-126TH AVENUE NORTH 5053-126TH AVENUE NORTH 1V
CLEARWATER FL 33760 CLEARWATER FL 33780
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
515Q 126th Ave N 5150 126th Ave N
Suite, Apt. #, elc. Suile, Aplt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-2611580
Clearwater Fl Nol Applicable
& Couniry Zip Country 5. Corlificate of Status Desired ] $8.75 Aaditional
33760 ) Fee Required
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MARYETTE ,
5053-1 26TH AVENUE NORTH Street Address (P.O. Box Number is Nel Acceptable)

CLEARWATER FE 33760

1

te

- City FL | Zip Code

8. The above named oniity subils this slaioment for the purpese of changing ils regislered office or registored agenl, or both, in Ihe State of Florida. | am familiar wilh, and accepl
the obligations of rcg!slemd agenl,

SIGNATURE &
Lo . Sgnature, typeo of ANt Rl of remsIenes AGENt 4 e 1 eppheatile, (NOTE fzgisterec Agenl SKZEAIME reGuIred when rainslatng) DATE
3]
FILE NOW!! FEE l§ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Faf Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IE PST 3 Deicte 1NEe [T Change [ Addilion
NAME MILLER, MARYETTE = i
S053-196THEVENOERORTH- S /S 2 /X & I

SIRLET ADDRESS 7( SIREE) ADDRE S8
Ity S1-21P CLEARWATER FL 34620 CHY St AP
s D [ Delere 1L (T change [ Addition
HAME HESSLER, NANCY NAML
SIRFET ADDRESS | 3201 MAPLE STREET NE SIRIET ADDRI 85
LIy $1- /1P ST. PETERSBURG FL 33704 Gy stoae
nnr 7 pelele e ) changs: [ Addilion
NAME NAMI
STREET ADDRESS SIREC) ADDR 55
CITY-S1- AP ohY S1-4P
1TE 7 Delete 10ILe ] Change [} Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRI S
CITY-SI-7IP CITY §1 3IF
TILE O pelee 1 [ Change ] Addilion
NAME NAME
SIRECT ADDRESS SIRLET ADDIE 85
CIY-ST- /1P ciy sl-2IP
NIE [ Delete TIILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-7IP CITY - $7-71P

12. | hereby cerlify Lhal the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicaled en this report or supplemental report is true and accurale and that my signature shall_have the same legal effoct as if made under oath; thal | am an officer or dirocior
ol the corporation or the receiver or rusice empowered 1o execute this roport as required by Chapter 607, Floridz Slatutes; and that my name appears in Block 10 or Block 11
if changad. or on an atlachment with an addross, with all other like cmpowared.

SIGNATURE: 397 e T PNt o, R -2 -6 7 TAD-5%0 09 357

SIGNATURE AND TYPED GR PRINTED NAME OF SISRING OFFICER OR DIRECTOR Date Caytare Prione +




