2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR}

NORTH Rl

" DOGUMENT

1. Entity Mame

VER PUB & SUB, INC.

3 P99000039717

Principal Place

of Busincss

304 7TH STREEY WESY
PALMETTO FL 34221 -

Madling Addross

304 7TH STREET WEST

PALMETTO FL 34221

2. Prncipal Place of Busingss - No MU Box #

3. Maiing Address

FILED

Jan 24,2007 08:00 AN
Secretary of State

LI

Sulte, Apt . ol Suite, Apl 3. ele. "~ st MOORE CR2EC34 ({10/06)
A S - -
City & Siale City & State 4. FEINumber g nosgant Applicd ffor
) Mot Applicable
Zip Country o Sounlry 5. Cortificate of Status Desired 3 §ga'g§q2iim°“a'
6. Name and Address of Current Registergd Agent 7. Name and Address of New Ragistersd Agent o
o o Name

DIGIOVANNL ANTHONY D i

304 7TH STREET WEST Sireet Address (P.O Box Numbor is Not Accepiable)

PALMETTO FL 34221

City FL Jip Code

SIGNATURE

8. The above named entlty submits 1S statorment for the puspose of changing its registored office or reglstered agent, or both, In the Stale of Florida. 1 am famiiar with, ahd accepl
the obfigations of rogistered agent. e

Skpvaturg tepes of proted nome of regstered agen) and tide I appfcebls

NOTE Hegisiered Agent sighaturg retruired whon reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

8. Election Campaign Financing
Trust Fund Coraribution [

$5-09 May Be
Added io Fees

10. - OFFICERS AND DIRECTORS —§ 1. ALDITONS/CHANGES T4 OFFICERS AND DIFECTORS It U
=) —  DChange ;
fiL 7 Dot e e FTClangs 13 Addition
N DIGIOVANNE, ANTHONY D NAL !gﬁﬁf:ii?{iﬁﬁ i i:sgér r_
SIFE71 ABDnT s | 304 TTH STREET WEST SIS DS 01/ 26 07 -B005R-002 150,00
CHY-S1 AP PALMETTQ FL 34221 i CITY 5F 2P
s VSTD 3 Detate g Clohange T Additian
e DIGIOVANNI, JAYNE E N
SHRLL T ADDRE s | 304 TTH STREET WEST SIRIT | ABDFESS
DY ST TP PALMETTO FL 34221 o ST
BHE B T oeiete me [ Change L Adkdition
HAME AP
KI8T} ADDRESS SIENT ADDRESS
CIY 51-77 iy i 47
TRE 3 betete IR ClChage T3 Addistn
NARD HANE
51021 1 ADDRESS SHLE | ABORESS
eI st Gy S1 AP
Tt ) 3 peiete TIHF [Octange [ Addilion
NAME NAM
SIEET ADDRESS SH T ADBRESS
oy st wry 810
L Dok § m Clomange 13 Additon
A A
STHEET ADDRESS SIRE T ADSRESS
CRY ST LY ST 7P

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNMNG GPFICER OR DIRELTOR

12. | horeby conify Bval the information suppliod with this Bling doos nat gualily for the exemplions contain
indicatod on this renort or supplomental report s true and accurate and thal my stgngiu
of the corporation Or the recaivor of uslee empowered Lo excouta this report as i
i changod, or on an allachmoent with an address, with af other fike empowdrags

SIGNATURE: %wy bfézovww

shalt have

fon 112, Florida Slattes. | further certify that the information
o effoct as i made under oath; that | arm an officer of dircelor
da Statutes; and that my name apposars in Block 10 or Block 1Y

Feif 72l §77¥

omuﬁ——‘ D;f’-ﬁé’

Doytsra Prana ¥




