2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCU{MENT # P99000067848

1. Entty Name
VICKIE J. LARSCHEID, P.A.

Aug 04,2006 08:00 Al
Secretary of State

Principal Placa of Busineas

4875 WHISPERING PINE WAY
NAPLES, FL 34103

Mailling Address

4875 WHISPERING PINE WAY
NAPLES, FL 34103

T DY

LD

07312006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3588013 Not Appiicable
i ; $8.75 additional
8. Certificate of Status Desired N Fee Raquired

s of Current Reglstered Agent

LARSCHEID, VICKIE
4875 WHISPERING PINE WAY
NAPLES, FL 34103

s L
a0 >

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

the obligations of ragistered agent.

SIGNATURE

Sipnatwe, fyped or printad name of registaned agent and ute f applicabée.

(NOTE: Registerad Agent signaturs required when reingtating)

DATE

FILE NOWII! FEE IS $150.00

Due by Septomber 6, 2006 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be

in eccordance with s. 607.193(2)4b), F.S., the
Added to Fess

corporation did not receive the prior notice.

OFFICERS AND DIRECTORS 1

v o
LTI

TITLE D

LARSCHEID, VICKIE J

4875 WHISPERING PINE WAY
NAPLES, FL 34103

STREET ADDRESS
CITY-§1-21F

TITLE

NAME

STREET ADDRESS
CIY-s1-2¢

TmLE
NAME

STREET ADDRESS
CITy-§T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-57-2P

5

vy

AL

Dl ] L Tk

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
# and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
efthis report as required by Chaptar 607, Florida Statutes; and that my name ap

indicated on this report or supplemental report is true and accurg
of the corporation o owered
changed, or on an gjla

SIGNATURE:

pthar likh g

rs in BlochyJO or Block 11 it

(234
AN




