2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000004315 Apr 30,2008 08:00 AV

1. Entity Name P
VICKI BRAY FAGAN, P.A. : Secretary Of State

Pringipal Place of Business Mailing Address
1765 ROYAL FERN LANE 1765 ROYAL FERN LANE
ORANGE PARK, FL 32003 LS ORANGE PARK, FL 32003  US

=[G

04102008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE
: - . L : 20-4094742 Not Appiicable

. - : e - . $8.75 Additional
i . . 5. Certificate of Status Desired O Fee Required

B. Name and Address of Current Registered Agent

LS

BRAY-FAGAN, VICKI Dic.): .N‘OT WRITE

1765 ROYAL FERN LANE

ORANGE PARK, FL 32003 ' IN THIS SPACE

8, Thae above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . R
- Signature, typed or primed name of ragistared agent and ttle | apphcable. (NOTE Registerod Agent signature raquired witan remstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campawgn Financing - $5_00 Ma‘ija
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [ TR T e T e e .
. - . & . . . . a, h
TILE PST RS T TR N R
ct (7P v . R e .
NAME BRAY-FAGAN, VICKI " L DA ST
STREET ADDRESS | 1765 ROYAL FERN LANE ’ : ST )
CITY-5T-2IP ORANGE PARK, FL 32003 _ oL J
T
TME “ ot o .-
e o L f1-p14 150,00
STRFET ADDRESS ; o - :
CITY-ST-2IP . o .. -
TLE ’
NAME

s | DO NOT WRITE |

NAME
STREET ADDRESS .
CITY-$7-7P S

TIILE [T
NAME B
$TREET ADDRESS o e o
oITY-ST-21P

TIE
NAME
STREET ADDRESS o

CITY-ST-2IP : . N B

-y

“12. | heraby certify that the information supplied-with this filing does net qualify for the exemptions contained in Chapter 119, Flanda Statutes. | further certify that the intormation
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 path; that | am an officer ot director
of the corporation or the receiver or e empowered 10 exécute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other ke empowered.

SIGNATURE:

G OFFICER OR DIRECTOR 4 /  Date Gaytime Phono #




