FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

. s

1DEOCNU MENT # K12339 04-24-2006 90383 024 ***150.00
. Entity Name
VIDECQ PROFESSIONALS, INC.
Principal Place of Business Mailing Address
11000 METRO PARKWAY 11000 METRO PARKWAY
SUITE 26 SUITE 26 3001 6203
FORT MYERS, FL 33912 FORT MYERS, FL 33912 -
s P v TSEA OO ER AR ARG

Sufe. Apt. ¥, etc. _ Sute. AL #. elc. 03232008  Chg-P CR2E034 (11/05)

Cily & State — City & State 4. FEI Number Applied For

65-0022450 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eaeggq t‘;fed;u"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

. Name
DWANE, JOAN
11000 METRO PARKWAY Street Address (P.0O. Box Number is Not Acceplable)
SUITE 26
FORT MYERS, FL 33912

A City Zip Code
i FL |

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

SIGNATURE
Signature, lypad or printed name of regisiered ageni and Hie f applicable. (NOTE: Registered Agent sigratura raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE Ochange  [J Additien
NAME DWAYNE, JOAN NAME
STREET ADDRESS | 11000 METRO PARKWAY STE 26 STREET ADDRESS
CivY-ST-2I9 FORT MYERS, FL 33912 CITY-5T-21P
TLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-219
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-2IF
TITLE M Belete JITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IF
TITLE 1 Delete TIME [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip . Cny-57-21P

12. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block *1if

changed, or on an attachment with an address, wi like empowered.
SIGNATURE: * S0/ 0le  SteBarssoas
sw TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayime Phane #




