FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000100770 I 02-01-2007 90026 004 ***150.00

1. Entity Name
VIABLE SERVICES, INC.

Principal Place of Busingss Mailing Address qUUUoVURv
679 AVENIDA DE MAYQ 679 AV MAYO
L, SARASOTA, FL 34242 S TA, FL 34242 6
o
\UZ‘JJ A-—éé‘rch 4 SQ{Z\’\SZT@ :\ .Eq.z_?-,
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
22494 Lion Sy A2 Al Luan Sy
Suite, Apt. #, alc. ] Suite, Apt, #, etc. J 01252007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEi Number Appliad For
é’l((l& ¥ (As0 R 681-1478527 Not Applicable
éq Q"a \ Couniry Zio %a?) \ Country 5. Certificate of Status Desired 0O ?g‘gfqtﬁf;;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLUM, LAURA A _
1800 2ND STREET Street Addrass (P.O. Box Number is Not Accaptable)
SUITE 745
“.__SARASOTA, FL 34235
o City FL ‘ Zip Coda

".8. The above named entity submits this statemant for the purpose of changing ils registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

 SIGNATURE

Signature, typed or printed narme of registerpd agen; and tile «f epplicable (NOTE: Ragisieren Agen! signatuta requirsd when reinatating) DATE

t 7 FILE NOW!! FEE IS $150.00 9. Election Campaign F?nancing $5.00 may Be

" Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriution, O Added to Faes

fm. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 0 pelete TIE m Change [ Addilion
NAME VIA, JAMES D NAME

STREET ADDRESS | 679 AVENIDA DE MAYO STREET ADDRESS ’CDL_\ \ \_ P\I\S'\'

CITY-ST-2IP SARASQOTA, FL 34242 CITY-8T-21P “Yl ASNE Tl BU« 3? |

TMLE VP O Delete e - j{] Change  [J Addion
HAME Via, JACOBD NAME

SIREET ADDRESS | 679 AVENIDA DE MAYO STREET ADDRESS QQ-U‘\ L ‘\(\S‘\'

CITY-ST- 2P SARASOTA, FL 34242 oIy -81-2ip 2 cOSD ’1‘7\ ‘Sl& 351

TMLE 3 Detele TILE ’ [0 Change [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CilY-§t-ap CIly-S1. 4P

TITLE O Delete TTLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-SI-2IP

HIi03 O pelete T {3 Change [ Addition
NAME ) NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST.2IP CITY-ST-2P

1Mk O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ' CITY-81-2IP

12, | hereby certily that the information supplied wilh this (iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation Or the receiver of l1usies ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme| pligsess, all-other Ji mpowerad.

SIGNATURE: _ S \tmes D. VB sJ30f07  Fy1 785508

TURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaie Daytme Phone ¥

7



