FILED
200 PO ANNUAL REPORT & May 16, 2007 8:00 am

DOCUMENT # P06000018768 Secretary of State

1. Entity Name
BRUCE BENJAMIN VEGHTE, P.A. 05-16-2007 90025 011 ***150.00

Principal Place of Business Mailing Address 1
418 MIDWAY ISLAND 418 MIDWAY ISLAND S B
CLEARWATER, FL 33767 CLEARWATER, FL 33767 . o
i i L RER (A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 H li' l"; i l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CRZEN34 (12/06)
City & State City & State FEI Number Apphed For
7‘)-’ 72&95/2/ Not Applicable
ap Country dn Country 5. Certificate of Status Desired (| Eg‘;esq;‘:iﬁmm
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agoent
Name
VEGHTE. BRUCE B
A8 MIDWAY ISLAND - - - = — =—|-Street’Acgress (P.CIBox Number s NGt'Acceplable) - -
CLEARWATER, FL 33767
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sgnature, typad of preted neme of regreered agert and the § applcable. (NOTE: Regietered Agent sgnature requerad whon rnstatng} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Atter May 1, 2007 Fee will bo $350.00 Trust Funa Contribution. O Acded to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE oc# O Delee LE D P Dorarge (3 Addition
NAME VEGHTE, BRUCE B NAME VEGHFEE, BRACE 63% D,
STREET ADDRESS | 418 MIDWAY ISLAND STREET ODHESS /' MIOWAY /5S¢ 5
civ-s-ze | CLEARWATER, FL 33767 v e ARWATER, L 36
THE [ petete TITLE O crange ] Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 3 Deleie TmE Conange [T Accition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2p Liy-57-4P
A=TE— = - — - .- i — [pewe- —f-tme—— | . - e e [T) Crange ] Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Crry-S7-2P
WiE O etete TmE [ ctange [ Addition
NAME NARE
STREET ADDAFSS STREET ADDRESS
CAY-ST-28 | CTY-5T- 29
TMLE ] Delete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GiTY-5T-2P

12. | hereby certify that the information supplied with this fiting does not quath for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accura - ignature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn of the recener of ﬁ ¢ 1ecuired by Chapter 607, Florw that my name appears in Block 10 or Block 11 if

&?z/ce' . ﬂé&ﬁf /ORGS/Cé‘W’




