FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000119384 05-01-2008 90185 045 ***150.00
1. Entity Name
VERASION INC
Principal Place of Businass Mailing Address e vvvwwr f'“ . .
12608 SW 87TH ST PO BOX 1339 '
ARCHER, FL 32618 ARCHER, fL 32618 ]
S e S [T VR NSO
SAME. Sams.
Suite, Apt. #, atc. Suite, Apl. #, etc. 04142008 ChgP CR2E034 (12/06)
City & Stata City & State 4. FE}Numbes ) Applied For
I G- /3505372 Noi Applicable
e Country Zp Country 5. Certificate of Status Desired (] fg;asq Additional
8. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name X -

LADUKE, CAROL J TAY 2 . L ApSEE.
12608 S\;\I 87THST Street Address (P.0. Box Number is Not Acceptable} —r

ARCHER, FL FL

/208 S K27H ST -

> QLcHER FL[ES% o

8. The above named entity submits this statement for the purpese of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

W_q:w TAN . M. LAOIEE O30 J08

Wmammummmmmﬂmm. (NOTE: Registarea Agent signature requinod when reintating) date rd
s
9. Elsction Campaign Financing $5.00 may 8e
m,r 'J.'E,“,?‘Q'",’,‘,{Ef,'ﬁ,f,‘fg '25050_00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE P [ Delete TILE [ Change [} Addition
RAME LADUKE, CAROL J KAME
STREET ADDRESS | 12608 SW 87TH ST STREET ADDRESS
CITY-ST-3P ARCHER, FL. 32618 CITY-81-2P
TME 3 Detete TME (3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§3-2P CITY-51- 7P
g [ peieze Tme D Clenge [ Addition
HAME NAME e
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST- 2P
TILE 3 Delete TIRE (3 Crange [ Acdition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME 3 Detete HILE Ol Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ¢ CITY-8T-2P
e 3 Detete Tme O Changs [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-SI-ZP

12. | hereby certilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am en officer or director
of the corperation of tha receiugr o trustee empowere,

execule this report as required by Chapter 607, Florida Statutes; and that my name eppesrs in Block 10 or Block 11 if
changed, or on an attachmgnt an address, with

her like emp

SIGNATURE: \'gg T QMMOFW“W“MW — H m! 3:)7[) 5 _Sl-BS6 {74




