2007 FOR PROFIT CORPORATION L
- ANNUAL REPORT FILED

DOCUMENT # P05000027050 Magr 02,2007 08:00
c

1. Entity Name
RICHARD VANN INC cretary of State

Principal Place of Business Mailing Address
1125 CATHY TRIPP LANE 1125 CATHY TRIPP LANE
o) JAUKSONVILLE, FL 32220 JIACKSONVILLE, FL 32220

: O

04262007 No Chg-P CR2ED34 {11/06)

DO NOT WRITE IN THIS SPACE ==y Ao Fo

20-2360415 Not Applicable
" X $8B.75 Additional
5. Cerlificate of Status Desired 0 Foe Anquired

6. Name and Addruss of Current Registered Agent
VANN, RICHARD
1125 CATHY TRIPP LANE DO NOT WRITE
JACKSONVILLE, FL 32220 IN 'TH ! S S P AC E

8. The abova named entity submits this staiement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
¢

SIGNATURE

Sygnatute, typed or prnted nama of ingrsieded apant and ttie § appicablo. {NOTE: Regrstared AQerd signplists raquired whan rainstating} DATE
) _ _ _ ALY A Y
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe | 11522/ T-B0055-005 150,00
After May 1, 2007 Feo will be $5%0.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIM.E PRES
NAME VANN, RICHARD

STREET ADDRESS | 1125 CATHY TRIPP LANE
CimY- ST 2iP JACKSONVILLE, FL 32220

TLE SEC

NAME . VANN, RICHARD
STREETADDAESS | 1125 CATHY TRIPP LANE
CFY-ST-2P JACKSONVILLE, FL 32220

TME
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADORESS
CiTY-§7-2IF
TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiF
TITLE

NAME

STREET ADDRESS
CITY-ST-71F

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informatlon
indiealed on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an olficer or director
of tha corporation ar the receiver or trustee empowared (0 execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmens with an adaress, with all other kike empowered,

SIGNATURE: Wﬂ%-mff &/- 3204 DZ’ O0Y-834- L5¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




