2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # P0O0000061530 R Secretary of State

1. Entity Name
VIVECOR, INC. 01-14-2008 90101 034 ***158.75

Principal Place of Business Mailing Address
1110 CAROLINA CIRCLE SW 102 PINNACLE CT
VERO BEACH, FL 32962 FAIRHOPE, AL 36532
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
Y73 Sadlewocd Lane
Suite, Apt. #. etc. Suite. Apt. #, ctc. 01092008 Chy-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
Laighope AL NOT APPLICABLE Not Appicabie
<o Cauniry SZI& S—g 2. Couniry 5. Certificate of Stawus Desired fg'ggqlﬁdm‘g""”a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
BAGGS, MARY K
1110 CAROLINA CIRCLE SW Streel Address (P.O. Box Number is Not Acceplable)
VERQ BEACH, FL 32962

City FL | Zip Coge

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

SIGNATURE :
Sgnatue, typed of (rnted name of reg aqgem and itie if (NOTE: Regstered Agert aignanse requred when renstarng DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fung Coatribution. (1 Added to Foes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Delete TLE [ change ] Addition
NAME BAGGS, MARY K NAME
STREETADDRESS | 1110 CAROLINA CIRCLE SW STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32962 ciTy-s7-2f
TITLE O pelete 1ILE O crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TTLE M pelee TITLE [CJ change ] Addition
NAME RAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete ILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CHY-ST-21P CiTY-51-3F
TIE O Detee TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O vetete WILE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Tustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with alrother like empowered.
SIGNATURE: 7@7“75/&&, 762;{ ) arad s
SIGNATURE Wuoyhu na(;ﬁit}/'b,ﬁm Date

Daytrie Phona #

[y



