2008 FOR PROEIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P05000039600 Secretary of State

1. Entity Name

N A VESPA, INC.

Pringipal Place of Business Mailing Address
4717 NEVADA LOOP ROAD 477 NEVADA LOOP ROAD
DAVENPORT, FL 33897 DAVENPORT, FL 33897
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VESPA, NANCY A %BO -
417 NEVADA LOOP ROAD <,§,z ;g; i

DAVENPORT, FL 33897
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8. The apove named entity submits this statement for the purpose of changing its regustered offlce or registered agent, or beth, in the State of F\orlda I am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of Dnted name of registered agent and tite I appiicable {NOTE: Regsiered Agent signature requiret wheh renstanng) DATE

FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, [T Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furmer certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if mace under cath. that 1 am an officer or directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5. with all other ke empowered.
s, shbS  fubrusny

SIGNATURE: //
RINTED NAME OF SIGNING CFFICFR OR DIREFTOR /Dale ./ Daytina Pnona




