., 2007 FOR PROFIT CORPORATION 4/3072007-90428-043-5150.00-5150.00

ANNUAL REPORT
DOCUMENT # P06000141942 FILED

1. Entity Name
VERANDAH OFFICES, INC.

. TATE
U oabalt

i St W

|
CALLAHASSTE TLORIGA

Principal Place of Buginess Mailing Address PR
8807 RIVER CROSSING BLVD. 8801 RIVER CROSSING BLVD,
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e L L (VDAL OR A AT e
4400 Krver Cross,ng Bev)
5 e r’}l ";‘Z ¢ Suta. Aps. 8. otc. 04182007  ChgP CR2E034 (12/06)
‘. ] KA
City & Slate City & State 4. FEl Humber Applied For
Not Applicanle
Zip Country Zip Country 5. Certilicate of Status Desired 0O gz;im‘""m'
6. Name and Address of Curment Registersd Agent 7. Name and Address of New Ragistersd Agent
Nama
HUDSON, JOHN E T Ty vereTT
4 NG BLVD. reat Acdigss (P.0. umber is epiablte
g&ﬁ%’&?r‘f}gﬂg F?‘ 313625 00 RVER (R O5SIE BrVD, SUTE i0¢
Ciry FL | Zip Code

8. The ebove named entity subrmits this state for the purpose of changing ils regisiered office or ragistered agent, or both, inthe Siate of Fiorida, | am famitiar with, and accep
the obligations of registerpd agant.

SIGNATURE
Manpdfﬁ’wfnmﬁm&munw. (NOTE: Agent aig sqursd when ol DATE
9. Elaction Campaign Financing $5.00 may B
FILE NOWID FEE {S $150.00 ay By
After May 1, 2007 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
0. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CIHANGES T0 OFFICERS AND DIRECTORS IN 11
TmE D 3 Deienn ME LdChange (] addition
RAME HUDSON, JOHN E NAME
STREET ADDAESS | 8801 RIVER CROSSING BLVD, SIRET ADORESS [}y 00 Pwer CRoss MG BLvd, SUTE oy
ory-s-op | NEW PORT RICHEY, FL 34655 ty-51-58
e D CJ petes me FCrarge [ Aosion
A MITCHELL, D. DEWEY NAME <
steet aooeess | 7916 EVOLUTIONS WAY, SUITE 106 seraooeess [(Jygo QveR (RoSsin/q BLvd, SUITE ()4
CITY-ST- 7P TRINITY, FL 34655 erv.st-ng
e D O] Delets me DThaoge [ Astiicn
HAME DEEB, ALEXR MAME
sen apoeess | 8020 RANCHO DEL RIO DRIVE SUITE 124 st ameess yeg RIVER (Ru1SsiNG Budb, SUITE Loy
CY-$1-29 NEW PORT RICHEY, FL 34655 CRY-ST-78
TmE [ peitte e [ crange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Ciy.ST-2P ’ ] CITY-5T-2°
me \F i ah 0 oees e Dorarge [ Additon
MAME HAME
STREET ADORESS STREET ADORESS
CY-SF-2P CTY-ST-2F
TmE 03 Deiee e O Change [ Aadtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-1P CiTY-ST-29

12, | hereby certify that the information supplied with this r;n;? coes not qualily for the sxemplions contained in Chapter 118, Florida Statutes, | further certity (hat the information
indicated on this report or suppliemental report is true eccurate and thal my signature shall heve the same lagal stfect as if made under cath: that | m an officer or director
the corporation of the fecerver of trustes empowerad 10 execule this repon as required by Chapter 607, Flarida Siatutes; and thal my name appears in Block 10 or Block 13 If
changed, or on an attachment with an acdress 4ith all ather like ampowered.

SIGNATURE:

SIGNATURE OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daa Dayomas Phone &

./




