2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J33700 Jan 22,2007 08:00 AM
1. Enuy hams Secretary of State
ROBERT W. VESPA & ASSOCIATES, INC. ry
Principal Place A.ﬁsnncss Maisng Addross
5510 RIVER ROAD 5510 RIVER ROAD
s s ”ll”‘l |’|| ”’ll“““ll” ||m ||” |‘|" I‘l“ m“m MH I’I“"‘ ‘H"‘
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suile, Apt. #, elc. Suile, Apl. #. olc 1st MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FEI Numbeor _ Applicd For

59-2722238 Nol Applicable
Zp Couniry Zip Country 5. Cerlificale of Slalus Desirad 3 $8'75 Additional
. Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VESPA, ROBERT W.
5510 RIVER ROAD SUITE 206 Street Address (P.C. Box Number is Not Accepiable)
NEW PORT RICHEY FL 34652

Cily FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered oflice or regislered agent, er both. in the State ol Fiorida. | am lamiliar with, and accopt
the obligations of regisiered agont,

SIGNATURE

Sgnaturg, yped of prnted name ol (egstered agent and ile f 2pphcablo {NOTIE Rematored Agent sgpnaing requirad when iansianmg DATE

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

9. Elccbon Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O pelete e O Change  {J Addition
NAML VESPA, ROBERT W. NAMI

STIET ADDNEss | 10102 MAYBROOK CT SIRELTANDRISS LIROoNE9=593

CIY - 81711 NEW PORT RICHEY FL 34654 Y-S AP ﬂ1."'12::{.';}_‘?"'::}]:”:151 __Dl F:__‘: ll':';[‘l . DD

. [ Delele ms ] Change [ Addilion
NAME NAMI

STRELT ADDRSS SIRELT ADDIV 5%

Iy -S1- 78 CHY-51- AP

i O pelste Tl G change O Addilion
NAML NAME

SIREE T ADDRESS STUUETANDILSS

CITY-S1-2IP CHY-sl-4p

nii [ pelete IHIF O change [ Addltion
NAML HAME

SIRLLL ABDRILSS STETADDIE 88

CITY-ST- 219 GHY-31-4F

i [ pelcie r Ocerange T Addition
NAME NAME

SIRELT ADDRESS ST | ADDISS

CIlY-ST-/IP CIY-S1-711

. T pelele 11if [ Change [ Addition
NAME NAML

SIREET ADDRE 55 SIRFET ADTRESS

CIlY-S1-/1P Y- s1- 21

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that tho informalion
indicated on this report or supplemantal roporl is lruo accurale and that my signalture shall havo the same legal effect as if made under oath; that | am an officer or director
of ho corporaien or the roceiver gr rusioe ompowgeéd to exocute this raport as required by Chapter 607, Florida Slatules; and that my namao appears in Block 10 or Block 11
ii changed, or on an attach h an address sth all other like empowored.

SIGNATURE; Voo Sbgrc. VEIB G 20> 20044V

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daynme Phoog ¥




