- FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90046 029 ***150.00
DOCUMENT # P04000156843
1. Eniity Name
VAN & COMPANY OF NWF, INC.
gUU o4vs

Principal Place of Business Mailing Address o
405 EASTVIEW DRIVE 405 EASTVIEW DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 )
S AU R A

Suits, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

75-3173703 Not Applicable
Zie Country 2ip Country 5. Ceriificate of Status Desired (| 23'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, CAROLYN V :
405 EASTVIEW DRIVE Street Address (P.0Q. Box Number is Not Acceptabla)

FORT WALTON BEACH, FL 32547

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, Iyped or prnted name of registered agent and hitke + applcable. {NOTE: Regstered Agent signature required when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change {3 Addition
NAME HALL, CAROLYN V NAME
STREET ADDRESS | 405 EASTVIEW DRIVE STREET ADORESS
CITY-51-2iP FORT WALTON BEACH, FL 32547 CITy-S1-2IP
TiTLE O velete M1LE I Change [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-1IP CITY-ST1-2IP
TiiLE [ pewete (LT . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-St-721P
TITLE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-21P
TITLE T Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE {0 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 717 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to execute this report as raquirad by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING DFFICER OR IRECTOR




