FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000018550 ; 04-28-2006 90190 047 ***150.00

1. Entity Name

VERTU, INC.

Principal Place of Business Mailing Addrass a u Ul ?1 ?8
319 BELVEDERE RD 319 BELVEDERE RD

#10 #10
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
s v VAU EAVIRRREARARN
Sulte, Apt. 4, ete. Sulto, Apt. 4. ate. 03202006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number . |Applied For
65-0562531 . Not Applicable
zp Counlry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Kame and Address of New Reglsierad Agent

Name

STEVENS, JANETTE D

319 BEVEDERE RD 10 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

City FL i Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lypad or puntad namsa of registered agent and lite il applicable. (NOTE: Repistared Agani signaturg reguirad when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 @. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
1LE P ] Delets me [ chenge [ Addition
NAME STEVENS, JANETTE D PRES NAME
STREET ADDRESS | 2678 HONEY RD STREET ADDRESS
ciy-si-zie LAKE PARK, FL 33403 CITY-$T-2P
TLE [ Delete THE [J Change [ Aadition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-81-2IP
TILE ] O Delete TILE [ Change 7] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O petete LE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-5i-2iP CITY-S1-7IP
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciy-81-2IP

12. | hereby cartify thai the information supplied with thig filing does nat qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or sugajemenial reporl.is irfie and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
xacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

B 65 4 37 /oé S¢/-R555,

Daytime Phane #

7




