FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L25514 03-26-2007 90046 050 ***150.00

1. Entity Name

VIVICON, INC.

Principal Place of Buginass Mailing Address

5706 BRIDLE PATH LANE P O BOX 260206 .

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

RS RO S W UM SVAGIOTAAR AR 000
Suite, Api, #, efc. Suite, Apt. #, etc. 02062007 . Chg-P CR2E034 (12/06)
City & State Ciiy & Stale 4. FEI Number . - Applied For

59-2974517 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
- — - - &iHame and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant -

Name

ROTH, KENNETH A.
16329 EMERALD COVE DR Street Address {P.O. Box Number is Not Acceptabla)
LUTZ, FL 33549

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol registered agent and tle if applicatde. (NOTE: Registered Agent signaiure required when reinstating) DATE
" FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND D|ﬁECTOHS IN 11
TIME PD [ Delete TILE : + [Ochange [ Addilion
NAME ROTH, KENNETH A NAME .
STREET ADDAESS | 16328 EMERALD COVE DR STREET ADDRESS -
CITY-ST-2IP LUTZ, Fl. 33549 CIry-ST-2IP
TITLE VST 7 pekete TILE =, [ Change [ Addition
NAME ROTH, LINDA NAME Lo
STREET ADDRESS | 16329 EMERALD COVE DR STREET ADDRESS et
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP )
TITLE D 3 petele TITLE [ Change [ Addition
THAME -1 ROTH, LINDA NAME
STREET ADDRESS | 16328 EMERALD COVE DR STREET ADORESS
CITY-51-2IP - LUTZ, FL 33549 P CITY-ST-21P
TITLE VP M Detete TIE ) [ Change [ Addilion
NAME MICHAEL, DAVID P. NAME
STREET ADDRESS | 5355 TUSCAWILLA DRIVE STREET ADDRESS
CITY-ST-2IP WEEKI WACHI, FL 34607 CIsy-S1-21p
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-ST- 212
me 1 Delete TITLE {7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-np . . CITY-ST-21P

12. | hereby cerlilz that the information supplied with this filiné; does not qualify for (he exempiions contained in Chapter 119, Florica 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 lagat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like gmpowered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cato Daytime Fhora ¥
st N




