2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000025010 Jan 31,2006 08:00 ANV
v Secretary of State
VANDEVEN ENTERPRISES, INC., ry
Pringipal Place of Businass Mailing Address - )
4125 SE 24TH ST 4125 SE 24TH 8T
o o ”“”“HH ||‘|| 'Im ||m ||m ||”l l!lll "“l |"" ||'|’ Hl“ Illllltﬁml
2. Pancipal Place of Business 3. Mabng Address
Suite, Apt #, etc, Suite, Apt. 4, eic, 1st MOORE CR2ED34 (10{05)
Cily & State Cily & State ' a. FEINumber T | |AppiiedFor
61-1444597 [ not Applicas
ap Country Zip Couniry 5. Certificate of Status Desired O gi‘gi ng:i‘tional
€. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name :
X?ENSDSEQ gil-’rgASE-HER]NE M Sreet Address {P.0._Box Number 15 Nol Acceptable) :
OCALA FL 34471 ' B R
City S o FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and ;{.:::,u.-g
the obiigations of registered agent

SIGNATURE —_ —
Signature typed o prnled name af regrsterad agenl and tille f apphcatie (NOTE Regsiered Agent Sgnature eGuired when ronstaung) DATE
: .HLE NOW!I! FEE IS_ $15000 © 0 8. Election Campaign Financing $5.00 may -

.- After May 1, 2006 Fee ngeﬁs&ﬂ‘ 0. . Trust Fund Contribution. [ Added to Feas
Make Check Payable o Florida Department of State
10. OFFICERS AND DRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
nieE D I Deiete TILE Ol Change [ A
NAVE VANDEVEN, CATHERINE M HAME SRR R
STREET ACORESS | 4125 SE 24TH ST STREET ADDRESS 2/08/A00-30059-006 150,00
Ciry-$T-IiF |QOCALA FL 34471 Ty -57-2P
TrLE PT . 3 Defets TALE I change ~ [ A
MAME VANDEVEN, CATHERINE M NAME
STREET ADDRESS [ 4125 SE 24TH ST. STAEET ADDRESS
oiv-ST 2P IOCALA FL 34471 UTY-5T-2F
e Vs [ Detate s O Crange [J A
NAME VANDEVEN, WILLIAM o e L . e o
STREETADERESS | 4425 SE 24TH ST, STREET ADDRESS
CirY-$T-71P OCALA FL 34471 CITY-$7- 2
TALE [ peiete TiTE [ Change Ak
NAME NAME
STREFT ADDRLSS STRFET ADDRESS
CITY-5T-2P CITY-51- 2P
TITLE O pelele TITLE [ Change  EJ A
NAME NAME
STREET ADDRESS STREEY ADDRESS
GATY- 5T-2F COTY-ST-2IP
TITLE 3 Delete TITLE O Cange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Y- §1- 2P

12. | hereby certily that the information supplied with this filng does nol quabfy tor the exempiions comained n Sectkon 119, Florida Statutes. | further certify that the informatio
indicated on this repert or suppiemental repert is true and aceurate and that my signature shall have the same Jegal effect as if mace under gath, thai | am an officer or direcic
of the corparation ¢r the racever ar ruslee empowered o execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Blogk 1
it changed, or cn an attachrment with an address, wilh all other like empowered

SIGNATURE: Cibuencpell / ' V@Unle oo 1-Q7-g00k 3249475

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daytime Phone #

SIGNATURE




