2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2007 8:00 am

DOCUMENT # P95000018550 Secretary of State
1. Entity Name 10 ok ok
VERTU', INC. 05-10-2007 90025 045 150.00
Principal Place of Business Mailing Address -
319 BELVEDERE RD 319 BELVEDERE RD : gulavrvy
#10 #10
WEST PALM BEACH FL 33405 WEST PALM BEACH, FL 33405
A IR R ERRRIARA
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0562531 Not Applicable
Zip Country Zip Country 5. Centificate of Status Des red s ?g.geﬁqﬁfjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered 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 Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE (Ul(ﬁ/( 5{,4.(,4 1\6 L _,‘;)3 '—Olcf.

Slgna(ure Typad v printad narme of registerad agen and tite If af [NCTE: Registaraa Agent signature requited when igintating} * DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDIT!ONSICIHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P M Detete TRLE [ Change [ Additian
NAME STEVENS, JANETTE D PRES NAME
STREET ADDRESS | 2678 HONEY RD STREET ADDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-57-7P
:;;i Cr\_‘ P\l’b t:VY‘ U \( pﬂb T Delete :l;EE [ change [ Addition
STREET ADDRESS ‘ l "# M LC)‘(C.){ lx ‘> STREET ADDRESS
CITY-ST- 2P Lél(j) LOUHY (. \—( = =3dbD OITY-gT- 2P
TITLE [ velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§3-2P CITY-ST-2IP
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
THLE 0 vetete HiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-8T1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supptemental report is true an(?accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or Irustes empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jan< e Sicvens A-X3-07 Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phons #




