FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100770 05-01-2006 90455 042 ***150.00
1. Entity Name
VIABLE SERVICES, INC.
Principat Place of Business Mailing Address ' 8 ﬂ 0 3 1 8 47
679 AVENIDA DE MAYO 679 AVENIDA DE MAYQ
SARASOTA, FL 34242 US SARASOTA, FL 34242 US
s P RS OO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
—58-570696+ | g\ - \Lﬂ@_] Not Applicabio
Zp Country Zip Country 8. Certificate of Status Desirad O gg:gq l‘:f;“ma'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name
PLUM, LAURA A
1800 2ND STREET Strget Address (P.O. Box Number is Not Acceptable)
SUITE 745
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registersd agant and Litle if appicabie. {NQTE: Ragistarad Agani signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete TITLE [Jchangs [ Acdition
NAME VIA, JAMES D NAME
STREET ADDRESS | 679 AVENIDA DE MAYO STREET ADDRESS
Cry-ST-2IP SARASOTA, FL 34242 Civy-51-2P
TIILE vP O Delete TITLE [ Chenge [ Addilion
NAME VIA, JACOB D NAME
STREET ADDRESS | 679 AVENIDA DE MAYQ STREET ADDRESS
ciy-51-2iP SARASOTA, FL 34242 CITY-S1-2IP
TME O pelets TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete VILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-ZIP CITY-$7-2IP
nie £ pelete TLE [l change [ Addition
NAME NAME
STREET ADORESS o . STREET ADDRESS [ . -
CiTY-§T-21P : ' CITY-§1-219

12. | heraby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered (o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with-ar 834 with all othpckesrtMEverod,

SIGNATURE: /..Q' s /- ~C / ot

Daywre Prona #

7 Smes D V-



