2008 FOR PROFIT CORPOFATION FILED

ANNUAL REPORTY .
DOCUMENT # P97000049481 F‘*"sii;ezt‘;‘,’.ﬁ (?fsg‘t’!.’t?M

1. Entity Name
STEVE VIGIL & SANDRA NG, P.A,

Principal Place of Business Maiing Addrass
16604 LAKE HEATHER DR. 16604 LAKE HEATHER DR.
TAMPA, FL 33618 TAMPA, FL 33618

A0SR MDA

02072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appid For
58-3440204 Not Applicable

O 33.75 Addltional
Foe Raquired

8. Certificate of Status Dasired

8. Name and Addreas of Current Registered Agent

o ORIAL FIGHWAY DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerss Ecent anc (e f Aooicanis. {NQTE: Registerec Agent signatura recuired when reinstating) DATE
9. Elaction Campaign Financing $5.00 may B I U _“:]BD'- :'L:' ?32 -
FE N . o ay Be P TR T Ty Cr I ™
Aﬂer’ *Ey"?%’glg p,z.'vs,#":g :5050_00 Trust Fund Contribution. [0 Addedtc Fees 02/20/08~50010-002 150,100
10. OFFICERS AND DIRECTORS |
TMLE D
NAME VIGIL, STEVE

STREET ADDRESS | 16604 LAKE HEATHER DR.
oTy-§1- 2% TAMPA, FL 33818

TLE D
HAME VIGIL, SANDRA 3
STREET ADDRESS | 16604 LAKE HEATHER DR.
CITY-ST-2P TAMPA, FL 33618

TILE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

KAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | herepy csmlf‘y_l that the Information supplied with this filing does not qualify for the exemptions containad In Chapter 118, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signajyra shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampawered 10 execute this report as regeffeld by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with al! other like empowared.‘ A} /
Pow 7

< T L
SIGNATURE: EETTRRTORE mfm NAME OF BIGNING OFFICER QI TXRECTOR Daytrns Phone 4




