. 2006 FOR PROFIT CORPORATION  FILED

ANNUAL REPORT : | :
DOCUMENT # P95000097973 B Apgj!,:efgff b(}z;s'?g:)t? M

1. Ertity Name
VAN CURA & ASSOCIATES, INC.

Principal Place of Business Malling Address 3
185 5. WESTMONTE OR. . 509 W. WEKIVA COVE RD. : ;
SUITE 1130 - LONGWOOD, FL 32778 US '

ALTAMONTE SPRINGS, FL 32714 Ui§ E

TR

i
01242608  NoChg-P CR2E034 (11/05)

DO NOT WRITE ‘N TH‘SSPACE B &, FEl Number Applied for

59-3351944 Not Appilcatia
: $8.75 addttionat
§. Certificata of Status Degired O Pee Required

§. Name and Address of Gument Reglstared Agent

VANCURA, WILLIAM P

509 WEKIVA COVE ROAD - B DO NOT WRITE
LONGWOOD, FL 32778 IN THIS SPACE

8. The abova named antity subrmits Ihis statement for the purpose of changing its registered office of registered agent, or bath, §i the State of Flarida. | am familiar with, and accept
the abligaiions of registered agent. i

!
\
b

1
SIGRATURE : i ‘
Sipnore. lyped of prinied name of registorad apent a0 6B f applicanic (HOTE. Aagistarad Agact signatung n?q;ued whirt calostating} : DATE
FILE NOWYI FEE IS $150.00 8. Hectian Campaign Financing $5.00 mayse | |
After May 1, 2008 Fes will be $550.00 Trust Fund Contribulion. O . Added 1o Fees i
16, QFFICERS AND DIBECTORS 1 -
TE D
NAME VANCURA, WILLIAM P
STREET ADDRESS | 509 WEKIVA COVE ROAD . ’ RIOO005 16401
er-sr-aP | LONGWOOD, FL 32779 05/01/06-30003-003 150.00
TIME
NAME
STREET ADDRESS
CIFY-ST-27 -
g
SAME

amtar DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
Lilf-§-aF

e

HAME

STREET ADDRESS
EIrY-§7-IP

TTLE

NARSE

STREET ADDRESS
CItY-ST-19

12. i haraby cartily that the Inforeeation supplied with s filing dees not qualify for the exernplions contained in Chapter 119, Florida Statules. { further carify that the Infaratton
indicated on his repart or supplemnenial report Is irue and accurate and that my signature shall have the same fegal effact as If made under oath; that T arh an offizer ar diractar
of (e corparation or the regeiver or uslee emy red 1o execyie this repor as required by Chapsgf 607, Florida Statntes; and that my name appears 1 Block 10 or Block 114

changed, or on an attachy th &n BSpeAVith gll other fke empowered. !
%/ 5 45 -7~ i
o rd 7 Dme

SIGNATURE:
ANG TYPED QR PRINTED NAME OF SIGNING OFFICESR O SIRECTOR Dy Phone #




