2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 01, 2006 08:00 AM
@%’EXENT # Po9D0009TT7S Sec;'etary of State

VANCE CORPORATION
Principal Place of Business - Mauding Addrass -
160 INTERNATIONAL PARKWAY P.O. BOX 852409

2 e o T

2. Principal Plzce of Business __ __1 3. Mailing Address
Suite, Apt. #, eic, T Stite, Apt. #, 816 T 1st MOORE CR3E034 (10/05)
City & Staie - City & State N 4. FE{ Number Applied For
59-3606053 | Nar Appicars:
Zip Country Zip Country N oy $8.75 additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current B eglstered Agent 7. Name and Address of New Registered Agent
o Name -
VANCE, DEBORAH L - -
160 INTERNATIONAL PARKWAY Street Address (PO Box Number is Not Acceptabie)
SUITE 280 — -
LAKE MARY FL 32746 i} 7
City FL l Zip Code

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

SIGNATURE

Signawre lyped or printod name of regis|erad agent and 110 1 apphcatia {NGTE Regisloed Agert 5 \ulise when reinstating) DATE

- FILE Nowm FEE 18 $150 0o
- After May 1, 2008 Fée'
Maje Chepk Paya_me_ to Fiorid

10. . OFFECERS AND BIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND D]RECTDHS N1 !

8. Election Campaign Financing £5.00 May
Trust Fund Contribution. [ Added 1o Fees

e P T gete e " Clicnange LA™
NAME VANCE, DEBORAH NAME LM 8

STREET ADDRESS | P.C), BOX 952408 STREET ADDRESS 241 A GE- EGU -Qiﬁ 150,00
CirY.§7-21p LAKE MARY FL 32785-2409 : Giry-ST1-2@

M o 2 Delete me Donange ]
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY St 7P

e . S T O eles TRE - S O Charge [ adas
A NAMTE

STREET ADDRESS STREET ADRESS

CTY-ST-7IP -T2

MiHE 1 Detete e ClChange  [Jasw
NAME HAME

STREET ADDRESS STAEET ADDRESS

GiTY-sT-7P CITY-ST- TP

TIIE ) 3 Detete TLE O Change [Dases
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-T5P LY. 57- 2P

e - o T DOoeste e o (I Change [ Adf
NAME HAME

STHEET ADDRESS STREET ADORESS

CITy-ST-2P £ty 57- 2P

12. ) nereby certiy that the information supphed with trug Hling ‘does not qualify for the exemptions contained 'n Section 115, Florida Statutes. | further certily that the mrormsu
indicated on this report or emtal report s Irye and accurate and that my signature shall have the same legal affect as if made under aath; that { 2m an officar or direcic
of the carporation ar t trustes empoyered 1o execute this report as required oy Chapter 607, Forica Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an gffachment with an address/ with ali ather like empowered. / /

T sIGNAFUBE K TYVED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Ed Dod Daviine Pronp &

SIGNATURE:




