2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000066243

1. Entity Name

DAVID W. VANDERHOQFF, P.A,

Mailing Address

PO BOX 380071
IRCKSONVILLE, FL 32205

Principal Place of Busmness

1653 PERSHING ROAD
JACKSONVILLE, FL 32205
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6. Nams and Addross of Current Registered Agent

VANDERHOFF, DAVID W
1653 PERSHING ROAD
JACKSONVILLE, FL 32205
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8, The above named entity submits this statement for the purpose of changing its registered ofhice or registered agent, or both. in the State of Florida. | am familar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signalvie, yped of printed neme of registered agent and ulle il sppkcable.

{MOTE: Regsiered Agent sonature raguied when renstabng)

DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTORS |

b

VANDERHOFF, DAVID W
1653 PERSHING ROAD
JACKSONVILLE, FL 32205

TITLE

NAME

STAFET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY.ST. 2IP
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STREET ADDRESS
CHY-5T.21P
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CiTy-st-21p
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Apr 23,2008 08:00 AM

.
Secretary of State
04162008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2283096 Not Applicable
5. Certilicate of Status Desired $8.75 Addilanal
Fee Required

12. | nereby certiy that the information supplied with this filing does not qualdy far the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or diractor
ol the carparabion or the receiver or trustes empowered to executs this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 1
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SIGNATURE AND TYPED OR PRINTED NAME OF alcumdorfyﬁn OR DIRECTOR

Date

Daytma Prone #
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