L FILED
2007 FOR PROFIT CORPORATION - - Apr 30,2007 8:00 am

ANNUAL REPORT - '~ ecretary of State

1. Entity Name
VIACORP, INC.
Principal Piace of Business , * - Mailing Address i yuyuvw ==~
. . . P R PR P
5416 S. BRACKEN COURT . © 5416 S. BRACKEN COURT ™. ™. N :
WINTER PARK, FL 32792 US - " WIMTER PARK, FL 32792 " US.- . 1 Lo
Suite, Apt. #, etc. Suite, Apt. #, cte. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0786045 Not Applicable
i 2j Count iti
Zip Country s Ly 5. Certficate of Status Desied  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIA, DEBRAL
5416 S. BRACKEN COURT Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL ’ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.
SIGHATURE
- " Signature, lyped or printed name of regisiered agent and title it applicadle (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! “FEE 15.$150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, . ... OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [T] Addirion
NRME V1A, DEBRA L NAME
STREET ADDRESS | 5416 5. BRACKEN COURT STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32792 Cimy-51-2Ip
TTLE VPD [ pelete TIME [J Change [ Addition
NAME VIA, TIMGTHY E NAME
STREET ADDRESS | 5416 S. BRACKEN COURT STREET ADDRESS
CITY-§T- 7P WINTER PARK, FL 32792 CITY-ST-2Ip
TITLE [ Dalete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21P
TiHLE 0 Delete HILE [J change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CiTy-57-2IF
TIMLE [ peete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 direclor
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachme ith ress, I otp€r like empowered. /
. -
/ 4
SIGNATURE: lo Y 0?4{/0 /YOI
ATURE AND TYPEQR PRAITED NAME OF SIGNING OFFICER OR DIAEGTOR / vate J Daylimg Phane #




