- FILED

May 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000123082 05-16-2007 90026 016 ***150.00
1. Entity Name
VOSE DEVELOPMENT CORPORATION
Principal Place cf Busingss Mailing Address qu 1 1 q 6 un
527 WEK/VA COMMONS CIRCLE 527 WEKIVA COMMONS CIRCLE ' )
APOPKA, FL 32712 APOPKA, FL 32712
z Principm Place of Business - No P.O. Box # 3 Mai&ing Address Hll“ll‘ m |IH| IH“ ||m ||w ||‘I‘ Hl‘l “lll Hm ||}|\ ll”l Hl’ll] H !Ill
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulte. Apt. 4. elc Ve AL B, Sl 05012007  Chg-P CR2EQ34 (12/06)
City & State GCity & State 4, FEI Number Applied For
O¢| ot Applicable
Zi Count Z Count i
e _ ountry L ountry 5. Certificate of Slalus Dasired O $8.75 Additanal
Fee Requireg
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VOSE, WADE C .
527 WEKIVA COMMONS CIRCLE Street Address {P.C. Box Number is Not Acceptable)
APOPKA, FL 32712 :
City FL ] Zip Code
8. The above named ntity submits this statement | se of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred.a o
SIGNATURE — . §/) /0 /
Signature, lyped ¢r pninted rame of registered agent and tile «f applicania INOTE: Registerad Agent SiGRatuLre réguined when renstating} DAH:
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete T [ Change ] Addition
NAME VOSE, JEFFREY H NAME
STREET ADDRESS | 527 WEKIVA COMMONS CIRCLE SIREE] ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-5T-2IP
TILE CEQO [ peiete MLE [ Ghange [ Addilion
NAME | VOSE,WADEC NAME o
STREET ADDRESS | 527 WEKIVA COMMONS CIRCLE SIREET ADDRESS
CITY-S7-2IP APOPKA, FL 32712 Ciry-si-2ip
TTLE 1 pelele MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE 1 Delete LE O] Change [ Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-2ip CITY-Si-21P
1MLE [ cetete WILE [ Change [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clby-Si-21P
TIMLE O pelete 13 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciiy-S1-2p
12. | hereby certify that the infermation supplied with this filin é; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this regort 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 olficer or director
of the corporation or the raceiver or lrustes empowered 10 execute this rg, as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment i ith all oth .

. 5//07 Fo7-¢¥C-373S

SIGNATORE AND TYPED OR PRINTELPRAME OF SIGNING OFFICER OR DIRECTOR /)ate Daytime Prone #

SIGNATURE:




