2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P93000041430

1. Entily Name \,r"‘

VAN DERPOOL & MCCOY, INC.

Principal Place of Business

528 JACKSON DR
SARASOTA FL 34236

Mailing Address

528 JACKSON DR
SARASOTA FL 34236

2, Principal Piace of Business - No P O, Box #

3. Mailing Addrags

S.ite, ApL ¥, etc.

Suide, A1 #, BlC.

FILED

Mar 12,2008 08:00 AN
Secretary of State

(LT

1st MOORE CR2E034 (10/07)
“City & Stata City & State 4. FEI Number Applied For
65-0421894 Not Apphicable
2p Couniry Zp Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRACE, JAMES Vv
528 JACKSON DRIVE
SARASOTA FL 34236

Streset Address (P O. Box Number is Not Acceptaniz]

Zip Code

City FL

8. The abave named entity submits this statsment for the purpose of cnanging 11s registered office or registered agent, or otr, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Sagnatere, tead o prrad nanse M reg sitmd ngect et 1'a Faprploasio. (eGTE Reguairrad Agor t agnntars regursad wier rareibingh DATE

9. Election Campaign Financing
Trust Fund Genvributon,  [J]

$5.00 may Be
Added to Fees

11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

3 [3 Dytete TILF [ cCrange [ Addition
NAME GRACE, JAMES V NAME
STREFT ANDRESS | 528 JACKSON STREET STAEET ADDRESS
CTY- ST 217 SARASOTA FL 34236 CITY-ST-2IP e
e D CJ Desete e s Egjﬁézaﬁ"jﬁirﬂl pag | (] Addiion
HAME GRACE, JOANNA M HaME = 4w
STREETADDRESS | 528 JACKSON STREET STRFFT ANDAFSS
CITY-5T-21P SARASOTA FLL 34236 CITY- 3T 2P
TLE [ peete TILE [ change (7] Aaditon
O L HAHE - ~
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2IP
NLE O Delete TILE [ Change [ Additon
HAME HAME
STREET ADDRLSS STREET ADDRESS
wry-gl-ze CATY-G1- 2P
TILE T Dewte TILE O chamge [ Additon
HAME HEML
STREET ADDRESS STREET ADDHESS
CITY-SI- 2P CITY-81- 2P
TITLE 1 neigle TILE Y cnange [ Additian
NAME NANE
STREET ADDRESS SINEEY ADORESS
CITY-§1-28 CITY-5T- 2iP

12. | hereby cerify that the information suppiisd with this filng does nt qualfy for 1he exernptions contained in Section 119, Flerida Staiutes | further cartfy that the intormation
indicatcd on this report or supplemental report is ruc and accurate and thal my signature snall have the same legal eftect as if made under oath that 1 am an officer or directer
of the corporaton or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 13 or Biock 11

it changed, or on an attachment wilh an address, with all other like empowerad.
S. Z2vop 77,388 0ol P

SIGNING OFFICER OR DIRECTOR Gate Dayt.ma Froea »

SIMNHE AND TYPED OR PRINTED NAM

SIGNATURE:




