2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H83009

1. Enlity Name

VETTE-PROPERTY I, INC.

Principal Place of Business

5053 126TH AVE N 5053 126TH AVE N
CLEARWATER FL 33760 CLEARWATER FL 33760
us us

Mailing Addross

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90019 004 ***150.00

LT

33760

5150 126th Ave N 5150 126th Ave N
Suito, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slate ity & Slale 4, FEI Number _ Applied For
Heaifiater r1 59-2616448 e
Zip Country Zip Counlry

) $8.75 additional

Fee Required

5. Ceritificate of Stalus Desired

6. Name and Address ot Curreni Registered Agent

7. Name and Address of New Registered Agent

MILLER, MARYETTE - I o T p A

CLEARWATER:FL 33760

o

Namc

Streel Address (P.O. Box Numbor is Not Acceplable)

City

FL | Zip Code

the obligations of regisl&fed agent.

3 .

SIGNATURE

8. The above named cnlily.submils this statemenl for the purpase of changing its regislered office o regislered agent, or both, in the State of Florida. | am [amiliar with, and accept

Signalure, yNE Of GrMad narme o regIsiUres aGenl and itig ¢ apphcably,

(NOTE fegsterga Agent Signatire tequred whan rainstaing? LATE

""FILE NOW!!! 'FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eloction Campaign Financing
Trust Fund Contribution. (O

$5.00 may B2
Added ic Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nr PST [ pelele nnt I chenge [ Addition
NAMI MILLER, MARYETTE =3 G Y\ NAME.
SIRLE] ADDRESS | DOBS-26-TFH-AMEN S/S5T /AE SIREET ADDRESS

v 51.2p | CLEARWATERFL 34826 3 3 7/ & Y S1 7P
Hil D [ Delete 1 [J change (] Actdition
STREFT ADDRESS | 3201 MAPLE ST NE SIRTET ADDRESS
Iy siow ST PETERSBURG FL 33704 CIY ST 2P
N O palze HILE [ change [ Addition
NAMI NAME
STPEET ADDRESS SIRET 1 ADDRESS
CIY-S1- 2P GIIY §1 2P
it [ pelete i I Change (] Addition
NAME NAME
SHUEY ADDRISS SIRHET ADDRESS
Iy Si-7P Gy S1 AP
i [ Delete i [ change [ Aduilion
NAML NAME
SIRLLT ADDRESS SIREET ADDRESS
CIY-S1- 2P clry s1-2p
i [ pelele it [ Change [ Addition
NAME NAMI
ST ADDRESS SIRLLT ADDRESS
CIry-s1-7IP cy-si ZIp

if changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: )77 g, st Pl ilon_

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this rcport or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or he receiver or truslee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

R ~=A? 07 JAT-Svo-0orw

SIGNATURE AND TYPEf OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate Jaylme Pnone &




