2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P06000141942

Secretary of State

1. Entity Name

VERANDAH OFFICES, INC.

03-31-2008 90037 007 ***150.00

Principal Place of Business Mailing Address

9400 RIVER CROSSING BLVD.
SUITE 104
NEW PCRT RICHEY, FL 34655

SUITE 104

9400 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

g

01162008 Chg-P CR2EQ34 (12/06)
N
City & State City & State 4, FE| Number Applied For
APPLIED FOR A0~ 55 € 7 2 2-[ TNor Appiicabie
i Count Zi Count »
Zip ountry e ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HUDSON, JOHN E

9400 RIVER CROSSING BLVD.
SUITE 104

NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typad or printad nama of regislered agent and litle f applicable.

{NOTE: Ragistered Agent signature requirad when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O Change ] Addition
NAME HUDSON, JOHN E NAME

STREET ADDRESS | 9400 RIVER CROSSING BLVD., SUITE 104 STREET ADDAESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-21p

TILE D [ Delete TILE O change [ Addition
NAME MITCHELL, D. DEWEY NAME

STREET ADDRESS | 9400 RIVER CROSSING BLVD., SUITE 104 STREET ADORESS

CIry-sT-2IP NEW PORT RICHEY, FL 34655 CImy-S1-2IP

TIeE D O pelete TmE O change [ Additian
NAME DEEB, ALEXR NAME

STREET ADDRESS | 9400 RIVER CROSSING BLVD., SUITE 104 STREET ADDRESS

CirY-ST-2IP NEW PORT RICHEY, FL 34655 CiTY-ST-2IP

TITLE O elete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-s7-2IP

THLE (1 Delete TILE O cange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§7-2IP CRY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a@e empowered.
SIGNATURE: M

SIGNATURE AND TfECy’R PRINTED NAME OF SIGNING OFFICER CR DIRECTQR

Dala Daytime Phone #




