2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jan 12,2006 08:00 AM

DOCUMENT # P04000122024 Secretary of State

1. Entity Name

VMIDAR OF NEW PORT RICHEY, INC.

Principal Place of Business © Mailing Address )

740G US 19N ) . 7400 US 19N

LINIT 4 UNIT 4

T
01092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For |
20-1527818 Not Applicable

5. Cert'rlic.ate of_ Fft:atus Deﬁsirﬁd O gi‘gfqgs:;ﬁunﬂ

USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD ' DO NOT WRITE
SUITE 113 : - -

TAMPA, FL 33817 : 7 o lN TH'S SPACE

2. The above named endity submits this statement for the puspose of changing it registered office or registered agant, or bath, in the State of Florlda. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE - S— —— — - — —
Signalute, typed ar printad name of cegfstargef agant and tils i appiicabie (NOTE. Regisrared Agen! sigralird (dquired whea rainstatng] _' } : OATE ) =
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
ud il e LnnATERASPR |
T OFFICERS ANG DIRECTORS 1 . e 0L717/06-80035-008 150, 00
- SET 2 e e 2 o ; F% 3 -
NAME MORRISON, RALPH

STREET ADDRESS | 7400 US 19 N UNIT 4
GIY-5T-2IP NEW PORT RICHEY, FL 34852

TITLE T
HAME

STREET ADORESS
AT 5T-2P

TLE
NAME

s DO NOT WRITE

m P TTTINTHIS SPACE

STREET ADDRESS
CiTy-S1-21°

TILE

NAME

STREET AEDRESS
CIFy-57-2p

FHLE

HAME

STREET ADDRESS
Cify-81-2P

42. ! hereby certily that the infermation Er;;miéd with this filing does not qua!iéy tor the e:@mpﬁons containgd Chapter 113, Florida Statutes. | further cefiify that the Information
indicated on this report or supplementai report is triue and decurate and that my signature shall have the same logal elffect as if made under oath, that | am an officer or direcior
of the corporation or the recenver or irustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attach ith an addrass, with all other lthe empowered, ]
G0 & L5/ T4

Cale Tayline Phane ¥

SIGNATURE:

FUNTED NAME OF SIGMING OFFICER OK DIRECTOR

RATURE AND

PHIPIN po il y om—



