2008 FOR PROFE!T CORPORATION

ANNUAL REPORT

DOCUMENT # P98000022798

FILED

Jan 31,2008 08:00 AM
Secretary of State

1. Entity Name
ERIC J. VASQUEZ, P.A.

Principal Place of Business

900 6TH AVENUE SOUTH
STE 201
NAPLES, FL 34102

Mailing Address

900 6TH AVENUE SOUTH
STE 201
NAPLES, FL 34102

JE T G USRI

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
65-0821259 Not Applicable
8. Certificate of Status Desired O Esaegesq l';‘dr:';“c'"a'

6. Name and Addross of Currant Registered Agent

VASQUEZ, ERIC J

900 6TH AVENUE SOUTH
STE 201

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed af printed nama of ragistared agent and tile if applicatls. {NOTE Regisiered Agen! signalura Quired whan reinstating)

-8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00
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10, GFFICERS AND DIRECTORS [ LFX

TILE P

NAME VASQUEZ, ERIC J

STREET ADORESS | 341 BURNING TREE DR.
CITY-ST-2P NAPLES, FL 34105

TILE S

NAME VASQUEZ, MELISSA
STREET ADDRESS | 341 BURNING TREE DR.
GiTY-ST-2IP NAPLES, FL 34105

TIMEe

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE

TImMEe

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certi does
ndicated on this report or supplemenial report is true an
of the corporation or the recewver or frustee smpower

changed, or on an attachment with an addrass,

SIGNATURE:

that the information supplied with this filin afify for the exernptions contained in Chapter %19, Florida Statutes. | further certify that the information

@ and that my. signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
te this report as required by Chapter 607, Fiorida Statutes; and that Ey name gppears in Block 10 or Block 11 if

mpcwered: <134 _ m
/{/rﬂ\m/ b LBZMW /

SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




