2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 08:00 AM
DOCUMENT # P04000171060 o 2 R Secretary of State

v Entidy Name
’(éHARLES EDWARD VAIL, P.A.

Principal Plage of Business !\:‘iaithg Address
1967 WORRINGTON ST. 1907 WORRINGION ST,
SARASOTA, FL 34231 . SARASDTA, FL 34231

— TR

01272006 Ne Chg-P CR2EJ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AEpIea o

20-2038405 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
MYERS, BRENT J
3858 BEE RIDGE RD., STE. 101 DO NOT WRITE
SARASOTA, FL 34233 i . IN TH'S SPACE

2. The above namad entity silbmits 1his stalement for he puTpose of changing its regisiered. oifica of registored agent, or both, in the State of Florida. | am famifias with, and accept
the obligations of registerad agent. '

SIGNATURE - T — - -
Signaiure, typed of prinied nama of repisiered agent and Ytle  applicable (NOTE. Regletered Agent signature required when celnstating) BATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be OO 15304 '
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . _ .. Addedto Fees GE"’I L,'DE_BUZ BE\"UBQ 25{]. oG
0. CFFICERS Al DIRECTORS |
TILE D
NAME VAlL, CHARLES E

STREET ADDRESS | 1907 WORRINGTON ST.
CITY-8T-2iP SARASOTA, FL 34231

TITLE

NAME

STAEET ADDRESS
CITY-ST-20P

TTLE
NAME

bl DO NOT WRITE
o R IN THIS SPACE

NAME
STREET ADORESS
CITY-§Y- 2P

TTE

HAME

STREET AQCRESS
Cy-sT-2p

TNE

HAME

STREET ADDRESS
CiY-S1-2iP

12. | hereby certify that the information supplied with this ﬁiin‘? goes not qualify Sor the exemptions corained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this regort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or kruslee empawered 1 exacute this repart as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an address, with all other ke empowerad. .

SIGNATURE: £ A Mo tylaf/H | Charles £ 4}l /s, /g,_s’/ oL

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daytima Pnona 4




