_ FILED
2006 FOR PROFIT CORPORATION | Feb 28, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L25514 02-28-2006 90010 023 ***150.00

1. Entity Name . ’

VIVICON, INC.

Principal Place of Business Mailing Address e q -

5706 BRIDLE PATH LANE POBOX 260206 g .

TAMPA, FL 33634 S TAMPA, FL 33685-0206 US

e v R R WACAR R
Suite, Apl. #, etc, Suite, Apt. #, etc. 02162'006 Chg-P CRZE034 {11/05)
City & State City & State . . 4. FE! Ngmber Applied For

s 59-2974517 Not Applicable

Zip Country dp Country 5. Certificale of Status Desired O $8.75 Aaditional

e —_— - e e e b U SRR . r. -FoeRequired. _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTH, KENNETH A.

16329 EMERALD COVE DR _ Street Address (P.C. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.” | am familiar with, and accept
the obligations of registered agent. R R ) : . ’

SIGNATURE
Signature. typed or printed name of registered agent and title if applicatis, (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD ] Delete TITLE . [ Change [ Addition
NAME ROTH, KENNETH A NAME
STREET ADDAESS | 16329 EMERALD COVE DR STREET ADDRESS
CiTY-ST-21P LUTZ, FL 33549 GITY-ST-2IP
TITLE VST [ pelete TLE [} crange [ Aagition
NAME ROTH, LINDA NAME ’
STREET ADDRESS | 16329 EMERALD COVE DR STREET ADDRESS
CIY-51-2P LUTZ, FL 33549 _ CHTY-ST-2IP .
THLE - . . 73 petete e - - — e R - Chanige ... (3 Artition:
NAME ROTH, LINDA NAME
STARET ADDRESS | 16329 EMERALD COVE DR STREETACDRESS | :
CITY-ST-7IP LUTZ, FL 33549 CITY-57-2P
TITLE vP {1 Detete TIMLE IﬂChange {] Adition
NAME MICHAEL, DAVID P. NAME : ' 1
STREET ADDAESS | 18811 5TH STR. S.W. sther ooriss | S TIY Fescawilla DR.
CTY-ST-21P LUTZ, FL UY-S-1P AEERT Wacki, Fe TWoa?T
TILE - [T Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP : CiTY-ST- 2P
e [ elete TIMLE [ Change [ Addiiion
NAME i ) ] - NAME .
STREETADDRESS ] v ’ S =1 sSweET ADDRESS i B
CITY-ST-2IP CITY-ST-2IF

12. I'hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10°or Black*11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ aoe=  dmetr A foth o 2AboG My 2y r99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




