FILED
ANNUAL REPORT

DOCUMENT # P03000098826 Secretary of State

1. Entity Name

SHANE VANDERLEELIE & ASSOCIATES P.A.

Principal Place of Business Maiing Address
7531 DUNBRIDGE DR 7531 DUNBRIDGE DR
ODESSA, FL 33556 ODESSA, FL 33556

AT ANV TAe

01082007 No Chg-P CR2EQ34 (11/05)

2007 FOR PROFIT CORPORATION Jan 17, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-0209467 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O Fee Raquired

6. Name and Address of Current Reglstered Agent

Yo DUNBRIDEEDR DO NOT WRITE
QDESSA, FL 33556 lN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura. typad or prntsd nams of registered agant And tlls if Apoheable (NOTE RaQisiarad AQANt KIgnature required whan rainstating) DATE
. JOOnonsagEs?
9. Elaction Campaign Financing $5.00 MayBa N e bt _
18 $150. Y . -
Aftef “.y’f‘?\;'élé?l’;:e \?vlfl Eg ggSD.DO Trust Fund Contribution. O  Addedto Fees 01T T-B0030-017 150, 0

10, OFFICERS AND DIRECTORS |
TLE P
NAME VANDERLEELIE, SHANE E

STREET ADDRESS | 7531 DUNBRIDGE DR
CITY-8T-2IP ODESSA, FL 33556

TITLE VP

NAME VANDERLEELIE, ANNETTE
STREET ADDRESS | 7531 DUNBRIDGE DR
GITY-ST-2IP ODESSA, FL 33556

HLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TMLE

NAME

STREET ADDRESS
CITY-s1-21P

TTLE

NAME

STREET ADORESS
GeTy-ST-2IP

12. | herebyy certify that the information supplied with this hting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, witi gll other like empowered.
snenmunﬂ% //g:/éO() 7

SIGNATURE MNJJ/FYPED OR PRINTED NAME OF 3I1GNING OFFICER OR DIRECTOR

Daytime Phone 4




