2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P04000014086 Secretary of State
1. Entity Name
VA‘NDALAY HEALTHCARE PRODUCTS, INC.
Pi"ncipal Place of Business Mailing Address
2686 MACKLIN COURT P.0.BOX 473
PALM HARBOR, FL 34684 OZONA, FL 34660
P VS e ARG A AT O
Suite. Apt #, atc. ‘ Suile. Apt. #, ete. 04262007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-0638608 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d ?g.;iﬁs:;!ional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama
WATSON, KIRBY
1405 NINTH STREET NORTH Street Address {P.O Box Number 15 Not Acceptable)
ST. PETERSBURG, FL 33704
City FL | Zip Coce

8. Tna above named entity sLDmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agens.

SIGNATURE
Signature, lypad o pnnted nama of ragisterad agen and Iitle « applicable (NOTE: Asgisterad Agent signature requirtad when (einsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Addition
NAME OLINGER, MARY NAME
STREET ADDRESS | 356 15TH AVENUE NE STREET ADDRESS
CITy-ST-21P ST. PETERSBURG, FL 33704 CITY-§1-21P
TILE VP [ belete TLE 3 change (] Acdition
NAME WATSON, VERDA M NAME
STREET ADDRESS | 358 15TH AVENLE NE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33704 CITY-87-2IP
T.E s O pakete TITLE [} Change  [C] Additon
NAWE SCHRIEFER, THOMAS R NAME
STREET ADDRESS | P, O. BOX 473 STREET ADDRESS
CITY-ST-21p OZONA, FL 34580 Cy-SI-2iP
LI;II.:E 1 Delete ;:;EE Ul:”] f:”:ﬂ:i ?EIEB-@ Change 1 Addition
E L AL I e | T TR L N -
STREET ADDRESS STREET ADDRESS Ho,/ 2207 -R0055-001 150, 00
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE ] pelate TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-21P CAY-ST-2P

12, { heraby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. ) further certily that the information
indicated on this report or supplemental repon 18 true and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am an officer or director
of the corporation or the receiver orlrustee empowered 10 execute this repart as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
7

changed. or on an attag| men}’with an address. with all other ke gifigowered. o R
SIGNATURE: /.. ;C//} /{ )@é X RTDYT prattay

BIGNATURE AND TYPED OR HINTEE NAME OF BIGNING OFF/CER OR DIRECTOR Daio 7 Diaytrno Prone o




