FILE NUW: FILING FEE AFIER MAY 151 1S $550.00

[1%-]

[ PROFIT
. GORPORATION
" ANNUAL REPORT

000

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P12813

1. Corporalion Name

VERCOR AND ASSOCIATES, INC.

OOHAY 17 PH 109

[ Al

S AL AR A

Principal Place of Business

9653 TAMIAMI TRAIL M

Mailing Address
31313 NORTH WESTERN HWY.. #219

SUITE 101 FARMINGTON HILLS MI 48334
NAPLES FL 33963 us DO NOT WRITE IN THIS SPACE
[ 1 S o e e cmmmn A o oo . 3. Date incorporated or Qualifed
—— R T N e i A T e e = et b
T L ———— &
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m - ;l 38'264% Not Applicatie
Suile, Apt. &, Blc. Suite, Apl. 4, etc. i
P Ap 5. Certifcate of Status Desired [ $8.75 Additional
'El Tll Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
22 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes the current year infangible
m Ia El E!FI Parsonal Property Tax. [lves @No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
VERROTY, BRAD
190 5TH STREET 82( Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 5
84| City . FL 85| Zip Code

-%1.-Fursuant:lo-the provisions of Sactions 507.0502.and £07:1508;. Flarida: Statutes : [he: above-named. corporalinn.submils this.stalemenl.for.the.purpose.of changing its.registered _ |
offica or registerad agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agend. § am familiar with, andg accept the obligations of, Secfion 607 (0505, Florida Stafutes.

SIGNATURE

Slgnalure, typad or pinted name of regisiared agent and tille if appticable. {NOTE' Registered Agent gignaiurs reculiad when reinsiating) DALE
12. OFFICERS AND DIRECTORS 13. . ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P _ {7 DELETE 1ATIME do L - [JChange (3 Addion
NAME VERRQT, R. BRUCE 12 NAME .
streetaporess| 1357 CHURCHILL CR,G-101 13 STREET ADDRESS .
CITY.ST.2P NAPLES FL 14CITY-ST-2IP - T
TINE T D) OELETE 21 TME : [JChange (] Addition
NAME VERROT, JOHN 22 NAME
sieeTaopress| 1442 WILDWOOD LKS 23 STREET ADORESS
CITY-5T-21P NAPLES FL 2.4 CI-5T- 7P
TME S [J DELETE I TTE [JChange (] Addtion
NAME VERROT, BRAD 32 NAME
streetaooress| 190 5TH STREET 33 $TREETADDRESS /T
CITY.ST-21P BONITA SPRGS FL 34.CITY-ST- 20 it 2.5 AR TR NN 5.1, 5 A R NN
TME VP (3 DELETE 4V TME [JChange L] Addition
HAME VERROT, MARY 4.2 NAME
smeeraooress| 1357 CHURCHILL CR.,G-101 43 STREET ADDRESS
CHTY- ST 7P NAPLES FL 44CITY-S1-29
TIME {J DELETE S1TME {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2P £4CITY-ST- 2P
TME [ DELETE 6.1 TNLE [JChange [ Addilion
NAME 62 NAME s
STREET ADDRESS 6.3 STREET ADDRESS P
CAIY-5T-2IP 6.4 CITY-ST- 21

14. | hereby certily that the information supplied with this fling clog
indicated on ihis annual reporl of supplemenlal annugl

lher like empowerad.

o Y /‘Z-OO

S .

ot qualily for the exemplion slated in Section 119.07(3){i), Florida Slatutes. | furiher cerlify that the informalion
rue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
xgdute this report as required by Chapler 607, Florida Statutes; and thal my name appeats in

[

T dune Phesw #



