2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P02000058853

1. Entity Name

MICHAEL P. VANYO, PA

y N
Principal Place of Busingss Mauing Address
471 N YONGE ST 1515 RIDGEWOQOD AVE
ORMOND BEACH, FL 32174 SUITEA

HOLLY HILL, FL 32117

=

RSN AR

01162007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE PO Apie For

Secretary of State

16-1620252 Not Appiicable
5. Certificate of Status Desired 0 ?i é?qﬁ:&tional

6. Name and Addrass of Current Reglstered Agent

I{gguli?tl)%%v‘\ffgg%P:VgNUE ' DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

;
8. The abova named entity submits this slatemment for tha purpese of changing its registereg office or regsstered agent. or beth, in the State of Florida. ) am familiar with, and 0%7

the chhigations of registerad agent. ? d i
SIGNATURE / £

Signature, typed or phnted name of regterss agent and ttie if applicable. ( (NI Wmml Signature rsquited when ensiating) Z Date
(AL
FILE NOWI!! FEE IS $150.00 9. Electio ign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS [
e P
NAME VANYQO, MICHAEL P

STREETADDRESS | 471 N YONGE ST
CIFY-ST-2P ORMOND BEACH, FL 32174

e LO0n007 32656

" . N5/09/07-80054-012 150.1
STREET ADDAESS

CIry-81.2°

TnLe - - ) -

NAME '

o s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

RAME

STREET ADDRESS
CIrY-S1-2P

e

NAME

STREET AODRESS
CITY-SI-2IF

10

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemanital 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 director
of the corparation or the receiver or Irustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Wﬂ/fz«?_ﬂyﬂ/ P Venyo 4de/lop /Jﬁmmzﬁ' Qm?-fézz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




