FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000058853 07-18-2008 90015 006 ***150.00

1. Entity Name
MICHAEL P. VANYOQO, PA

Principal Place of Business Mailing Aadress
471 N YONGE SY 1515 RIDGEWOOD AVE bUV%911%
ORMOND BEACH, FL 32174 SUITE A

HOLLY HILL, FL 32117

o R B T AR AR AR

Suite, Apt. #,etc. Suite, Apt. #, etc. 05272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
16-1620252 Not Applicable

Zip Country Zip Country O 58.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agant
' Name
LOGUIDICE, JOSEPH A
1515 RIDGEWOOD AVENUE™ " - Street Address (P.Q. Box Number is Not Accepiable)
A -

HOLLY HILL, FL 32117

City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent. / //' /
T, 5 . a j "
SIGNATURE B 14 . ‘? 74

Signature, typed or printed name of legv‘smlfed ageni undi it aﬁcﬁa‘ {NOTE: Registerad Agemt signature raquired when rew(mming) [ : DATE
7
FTLE NOW!! FEE IS $1 sn}‘\ 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
-Due by September 12, 2008 j Trust Fund Contribution, 00 Addedto Fees corporation did not receive the prior notice.
10. e——— _ QFRIGERSTFD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TMLE [ Change ] Addition
NAME VANYO, MICHAEL P HAME
STREET ADDRESS | 471 N YONGE ST STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZiP
THILE (] Delete TILE [JChange 3 Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-$T-ZP
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O Delete TITLE [ Chenge  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TnLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2if CITY-51-21P
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 if

changed, or on an attachment with an addreswwke empowered.
SIGNATURE: 2427 /Z7 %, TS (386)6 7.3 ~& 15S

SIGNATURE AND TYPED OR PRINTERPRAME OF SIGNING OFFICER OR DIRECTOR Dare Gaytime Phane #




