FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000004315 ecretary of State
1. Entity Name 04-09-2007 90042 041 ***150.00
VICKI BRAY FAGAN, P.A,
Pringipal Place of Business Mailing Address
1765 ROYAL FERN LANE 1765 ROYAL FERN LANE
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
R R TTAROARARME O
Suite, Apt. #; efc. Site, ApL. #, elc. 02282007 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Number Applied For
40 - ‘-/DCTL.[ 74&- Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O geae-;guﬁg:(:“onm
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
BRAY-FAGAN, VICKI
1765 ROYAL FERN LANE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name ol regisiered agent and bile if apphcabie {NOTE Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Delete TMLE {} / S p T O change YT Agdition
NAME BRAY-FAGAN, VICKI NAME
STREET ADDRESS [ 1765 ROYAL FERN LANE STREET ADDRESS
CITY-§T-719 ORANGE PARK, FL 32003 CITY-§T-ZIP
b(1[F3 O Delete TILE ] Change  [_] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-ST-Zip
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-5T7-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ Detete TILE O Change [ Addikicn
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindq does not qualify for the exemptions contained in Chapler 119, Flarida Statutes, | further certify thal the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn] with an address, with allalher like empowered.
SIGNATURE:@@MM 3-29-07 Fotf-333-3959

SIGNATURE AND TYPED OR PﬂtEDaAME IGNING OFFICER OR DIRECTOR Date Daytme Phona #

e drr Roav FAGAN R




