FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000104156
1. Entity Name 03-08-2005 90188 049 ***150.00
VICKIE J. HUMPHREY, P.A.
Principal Place of Businass Mailing Address
3600 E GULF-TO-LAKE HWY 3600 E GULF-TO-LAKE HWY - :
INVERNESS, FL 34453 INVERNESS, FL 34453 5 0 0 2 3 9
e e \\IIHII\HIIIIIIHIIIII!NIIIH|I1IIUI\IIIHIIbllllﬂl\lﬂlllﬂllllIHIII
Site. Ao 4, ete. Suite, Apt. #, efc. 03052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3753616 ot Applicable
Zo _ | Ceunty Coe [Pl L S EY ol L s, Centificas of-Status Desire El-=- geae Zil‘:f:é“ma' -
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREY, VICKIE J :
3600 E GULF-TO-LAKE HWY Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34453
Gity FL ‘ 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 Florida. | am familiar with, and accept
_the obllgatlons of fegistered agenr P

£l
[ AP i H

SIGNATUF«‘F

S\gnalure ryped or printed name of regisiered agent and ttle if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE

r

FILE NOW!!I" FEE 1S°$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. ad Added to Fees
21 .
T10: - ; CFFICERS AND DIRECTORS 1. K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
_TME ofp ) O elete TLE Div? Ochange 21 addition
NAME HUMPHREY, VICKIE J NAME SUSAN A, SUULLIVAR
STREET ADDAESS | 3600 E GULF-TO-LAKE HWY smeeTaoiess | 7708 €. ALLEN DEWE
onv-sT-ZP | INVERNESS, FL 34453 | orsre | [MVEenESS, B 2u4S5D
e [ Delete e - [JcChange  [J Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE ro— - D -ElDeete - BeTEe oo o o L. o ~ . [OGhenge [ Additon |
NAME ’ v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP ‘
Tme [ pelete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | CHTY-5T-2IF
: o O pelete THLE [J change [ Addition
e _( NAME
STREET ADDRESS
Vi CITY-§T-2PP : )
O petete TITLE CT [ Change [ Addition
" NAME
“STREET ADDRESS STREET ADCRESS _ ]
CITY-ST1-2P : oo - oy-st-zp et

12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), 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 direcior
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE: _ Voliee Q) B Ve . Pruppiesn 3f5loS  (252)3d1-34dq

SIGNATURE AND TYPED(R PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone 4




