R
FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT
"DOCUMENT # P05000017503

1. Entity Name

VBA OF NAPLES, INC

Secretary of State

Principal Place of Business Mailing Address
6060 GOLDEN GATE PKIWY 6060 GOLDEN GATE PRWY
NAPLES, FL 34116 NAPLES, FL 34116

A 0 A

01132007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE T Ao o

20-2263939 Not Applicabla

0 $8.75 Addttional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent
ROBBINS, SUZANNE E CPA
5282 CYPRESS LANE DO NOT WRITE
NAPLES, FL 34113 IN THIS SPACE

B. The above namad entity submils this slaterment for he purpose of changing its regislered olfice or regislered agent, or olh, in the Staie of Florida, | am familiar with, and accept
lhe obligahons of registered agant

SIGNATURE
Signatura. typed ar prntaa name a! registerad agent and ttie if aophcable {NOTF Registareg Agent gnatuie 1equired when renstating) DATE
E
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ﬂ]_,-" 15,."£_?""§|_H_| 241 “. 15[] L
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
HAME ANDERSON, VICTORIA B

STRLE! ADDRAESS | BO60 GOLDEMN GATE PKWY
ot -8i-19 NAPLES, FL 34118

TITLE

NAME

SIREET ADDRESS
ciy-SI-2IP

TILE
NAME

rvsze DO NOT WRITE
- IN THIS SPACE

NAME
STRLE] ADDAESS

Gy -ST-2IP

Tt

NAME

STREET ADDRESS
CITY-51-2IP

TILE

HAME

STREET ABORESS
CIry-S1-11P

42, ' nereby certity that the informalion supplied with this filing does not quakly for the exemptions contaned in Chapter 119, Rorida Statutes. ! further cerbty that 1ne information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal sifect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or iusles empowered 1o oxacule this reporl a5 required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeni wih an address, wilh all other like empowered.

SIGNATURE: _Uictonie. BndevSona : =13-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #




