2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000013917

1. Entity Namg

VASATURO & ROBERSON ENTERPRISES, INC.

Mar 20, 2008 08:00 A
Secretary of State

RUSSO, JOSEFPH C ESG
3708 WEST EUCLID AVE
TAMPA FL 33629 -

Prirncipal Place of Busingss Mailing Address
500 HICKORYNUT AVE 500 HICKORYNUT AVE
e e ”"”m m ||H| |‘w |Im "m ||m "m “III ”Hl ’Im ”I’Hll‘"”’ ’m
2. Pnncipal Place ¢f Business - No PO Box # 3. Mailing Addross .

Suite, ApL. #. etc. Svile. Apt. #, ec. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FE) Number Applied For

76-0829080 Not Appficatile
zp Couniry Zr wountry 5. Certficate of Status Desireg M $8'75 Additional
Fee Required
5. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
' Name

Sreet Address (P O. Box Number is Not Azceplahle)

City

FL Zip Code

the aihgations of regieterad agant.

SIGNATURE

8. The asove named entiy submils this statement ‘or the purpose ¢f changing its registered office or registered agent, or cotn, in Lhe State of Florida. | am famiiiar with, and accept

Synalere, typad o TR hata o fig s1e1ad Agect arl Lt | anpi catie INGTE Regisimad Agerl s grolare “equrayd wier -arstiwr g DATE

9. Blecton Campaign Financing $5.00 May Be
Trust Fund Ceonwibution.  [J  Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ paete TE [ Change [ Addition
HAME ROBERSON, BARBARA HAME
STRZET ADDRESS [ 500 HICKERYNUT AVE STREET ARDIRESS
CIry-51-7ip OLDSMARE FL 34677 CITY-5T-7P
TITLE D [ pevete | TITLE O change  [J Adorion
HAME ROBERSON, JAMES HAME
STREFT ADDRESS | 500 HICKERYNUT AVE STREFT ADGAFSS CETINACASNG
omv-31-2¢ |{OLDSMARE FL 34677 CrY-5T-2P L LA A5 e _| 310 150 06
e 7 Deete TE e “1 hange T nddition
HAME BAE
STREET ADDRESS STREET ADDRESS
oImy-S7-218 CITY-ST-2IP
L O beete TILE [JChange [ Additon
HAME NAME
STREFT ADDRESS STREET ADDRESS
SIT¢-ST-71 CITY- 51- 2P
TE 3 Delele i [Jchange ] Adaution
MNAME MAME
STRELY ADURESS STUEET ADDRELSS
CHY-ST- 217 CITY- S1-211
T 7 Deietg TMLE O Crangs [} Addition
NEME KAME !
STREET ADDRESS STREET ADDRESS |
oITY -51-2IP CITY- ST-2IP

indicated on this report or supplemenital report is true and accurale aa
ot the corporazion or the receiveyir trur:tee empowered ts execuly
it changen, or on an attachme

SIGNATURE:

12. | hereby centify that the intormation susphed with g fling does net quality fur the exemetions cortaned in Section 119, Florida Statutes | furtner certity thar the intormation
nat my signature shal! have the sama legal eftect as if imade under oath: that | am an ofiicer or director
eport as required by Chapzer 607. Flerida Swatutes: and thai my name appears in Blocw 18 or Block 11

- 2‘/137/05’ 727-5/3’—/?%7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN? OFFICER OR D:HECTOR

/ Gt D.rsnin Frgre o



