2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # P93000041430
e Secretary of State
VAN DERPOOL & MCCOY, INC. 03-29-2007 90030 043 ***150.00
Principal Place of Businoss Mailing Addrass
528 JACKSON DR 528 JACKSON DR
R e Illl“ll‘ Hlm“ .\m ||m I|“‘ ||NI|W|‘II\ “I“ I‘“I ”m “UII’ “‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, elc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number 65-0421894 Applicd I‘:or
Not Applicabie
Zip Couniry Zp Counlry 5. Certilicate of Slatus Desired O ?g'gesql‘::’g;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACE, JAMES V Sames V. Crace
1421 BLVD. OF THE ARTS Streel Address (P.O. Box Number is Nol Acceptable} |
SARASOTA FL 34236 . $28 Sackson Drire€

Y Coraseta FL | *$%23¢

8. The above namad enlity submits this statemani for the purpose of changing its registered office or regislered agent, or beth, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE
Sgneture, typed or prnted name of regisiered agent and ille r appleatle, [NOTL Hegpstered Agenl SIQnatart requeen whet relnsianng ] DaTE
FILE NOWII! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. ] Addad lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nu D [ Delele i O Change [ Addition
NAML GRACE, JAMES V NAMI
stiwr anoress | 528 JACKSON STREET STRH T ADDIESS
CIiY SI-7IP SARASOTA FL 34236 CIY 81 /119
mr D 1 Detere 1 [ Change [ Addlition
NAMI GRACE, JOANNA M NAMI.
IR AnDREss | 528 JACKSON STREET ST ADDRESS
ary si-ap | SARASOTA FL 34236 Chy s1ap
N 1 Delele m O change [ Addilion
NAMI NAM:,
SIREL | ADDRLSS STHFE T ADDRESS
iy S1-2p GOy S AP
i {1 Defete 1 O change T Addition
AW NAMI
SIGHLTADURESS ST ADDRLSS
CIY-$1 AP Cly st-2p
i 1 Delele 1 O] change [ Aduition
NAMI NAMI
STRELEADDRISS SIREL ADDRESS
CHY-$T-71 GY- S0 2P
mr [ pelete nnt [ Change [ Addition
NAME HAME
STRUET ADDRESS SIBEL T ADDRESS
CITY 87-7IP CIY-51 AP

12. | horeby cerlify that the information supplied with this filing does not qualify for the oxemplions coniained in Scction 119, Floriga Stalutes. | further certify that the informalion
indicalod on this repert or supplemental reporl is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the recaiver or ruslee cmpowered Lo execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Biock 11
il changed, or on an attachmenl wilh an addross, with all other like empowared.

SIGNATURE: M B oS parna M Lrpee S 142009 2938800

7/ SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dare Dayhmia Phore 4




