N ‘ | ‘ FILED

2006 FOR PROFIT CORPORATION S§p 07,2006 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P02000058853 09-07-2006 90015 026 ***150.00

1. Entity Name

MICHAEL P. VANYQ, PA
8

Principal Place of Business Mailing Address
ATV NYONGEST 471 N YONGE ST -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR AR

07052006 Chg-P CR2E034 {11/05)

2. Principal Place of Business 3 l%lllnf ﬁsres? . d
l idog Ll Ad
Suite, Apt. #, etc. Suite, Apt. #, eﬁ

o

s . né) rlf U H’i | FL 61620252 o Aomead

5. Certificate of Status Desired
R Fee Required

Zip Country ZPQ\ I Country 0 $8.75 Additional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOSEPH A
1515 RIDGEWOOD AVENUE Street Address {P.0O. Box Number is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL ' Zip Code

8. The above named entity submits this ?mem for the purpose of changing ilgyegisiered office or registered agent. or both. in the State of Forym familiar with, and accept

e VL g A oous tucs P50

Sgnawre, tyned o nnr“:odﬁeg:s\usﬂ agent ana L'J;A applicable, (NQTE: R&!{:ered Agenl signaiure requited whon rainstatng} ! DATE
[4 -, . O
FILE NOW!!! FEE IS $150.00- 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
BRI OFFICCRS ANDDIRECTOQRS . 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete Tl . LI Crange--— [ Adeiion-
NAME VANYQO, MICHAEL P NAME
STREET ADDRESS | 471 N YONGE ST STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 CITy-31- 29
TITLE D 3 Detete THLE O Change [ Addition
NAME STAGER, TOM HAME
STREET ADDRESS | 471 N YONGE ST STREET ADDRESS
ciry-ST-21P ORMOND BEACH, FL 32174 CITY-ST- 2P
—HREr———— — = o —e———— —Eieee —~ TiTlLE - - - - £J Change [ Andition
NAME NAME
SIAEET ADDRESS STEET ADDRESS
CITY-5T-2IP CITY - 5T-2IP
TIFLE [ petete TTLE Clchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
Tine O Detete e X [ Change (] Adgitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-21P Cliv-§7-2P . ‘
TiE o L O pelaty - ME, e _ T O change [ Addition
HAKE™ I . “MAME
STREET ADDRESS TREET ADDRESS
CITY-5T-7iP CITY-§T-21P

12. Yhereby cerlity that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oalh: that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an atiachment with an address, with all other like empowered.

SIGNATURE: 2%/ %@9 | T s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals Daytime Phona &




