2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L58899 o 5. Feb 01,2007 08:00 AM
1. Enuty Name Secretary of State

LAWRENCE T. VANCE CPA & ASSOCIATES, P.A.

Frncimal Place of Business tdaiang Addross - . f
160 INTERNATIONAL PARKWAY B0, BOX 952408

T NNRAARERRTEIMBAER

2. Pancipal Place of Businoss - No P.O. Bax ¥ j 3. Maiing Address R
Suile, Apt. #, efc. o - Sufie, Api &, o, ) 1st MOORE CH2E034 (10/06)
Cry & State ‘ City & Slale 4. FEINumbor ¢ Applicd For
n 58-2997658 Nt Applicable
e Country Zp Country 5. Cerlificate of Stzius Desired [ ?g-g?q;‘f:é‘“’“ﬂ
6. Mame and Address of Curretit Registered Agent o 7._Name and Address of New Registered Agent
) T ' Mame

VANCE, LAWRENCE T. _ e

180 INTERNATIONAL PARKWAY Streol Address (P.O. Box Numbor is Not Acceplabia)

SUITE 280 ’

LAKE MARY FL 32748

Cy - FL Zip Code

8. The abovs named enlity submuts this statement for the purposé of changing its regislered office or registered agent, o bofh, in the State of Florida. | am famillar with, and actept
the obiigations of rogisiered agent.

SIGNATURE

Signaturd, fyped ¢ prnled neme of ragrstered agant and s I sopkicabia, INOTE: Begelared Agent ‘s'rg?\sim eaitad when reinslaling) ) DATE

FILE NOWitt FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 Teust Fund Contrisution
L] . Add F

Make Check Payable to Florida Department of State u edtoFees
10, OFFICERS AND DIRECTORS i 11, ACDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 117
mF P O Delele I ' Cichange [ sedivon
W VANCE, LAWRENCE T - o
SERLET ADDRISS £.0. BOX 852409 SIRIET ADDRESS ;UBQDQ&:‘} -39 1 3 e
ov-st ap | LAKE MARY FL 32785-2409 ory- ST 70 G207 /07 -80008-002 150,00
o VPST 7 Delete Tt ' ) Jchange [ Addillon
NEME VANCE, DEBORAH L aME
siperaponces | PQ. BOX 952409 STREFT ADDRESS
Iy -8T.7)p EAKE MARY FL 32795-2403 Ly S1 2P
HILE ) Clodete  ~ f mme ' [ change [ Addition
NASE A e
SIALET ADDRESS STRLET ADDRCSS
TSt 0P ¢ ST-IF
e ' ) - T Dalele A CIchange (] Addition
HAE NAME
STREET ADDRESS SIBEL] ADUTLSS
cirY ST 2ip Oy -81- 2
e - o Ooewe ~ § e _ ' Clchange [
NAME NAML
SERFET ATDRLSS SRECTADDRESS
ot sT-0p bzw ST-2p
Wi o o TE 3 Chiange ~ [J #44%
A AkE
SIRELT ADDRESS SIRECT ADGRESS
cIfy ST 7 ClEY St IR

12. | horcby cortily that the informabion supf)Hed with this fling does fiol qualify for the exemptions contained in Soction |19, Florida Statutas. { further cartify that the information

indlcated on this report or supplomental repon is rue and accurate that my signature shall have the same legal effect as ¥ made undar cath; that | ar: an officer or diracter

of the corperation or the receiver or lrusioce empowered 1o execute s report as required by Chapier 607, Florida Sialutes; and that my name appears tn Block 10 or Block 11
if ghangad, or an an altlachmani with an addrass, with all cy' empowared

SIGNATURE: L s P ,;/za;g’ A:

RGHUATUR: TYSED OR PRINTED NARE OF SIGNING GFFICER O DIRECTOR

Oevdtire Phoat €



