- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P929000103510

1. Entity Name

JOHN G. VEGA, P.A.

Mar 08, 2007 08:00 AM
Secretary of State

Mailing Addrass
201 BTH STREET S

§TE 207
NAPLES FL 34102

Principal Place of Businoss

201 8TH STREET S
STE 207
NAPLES FL 34102

IR A

2. Principal Place of Business - No P O. Box # 3. Malling Addross

Sullo. Apl. #, elc. Suito, Apl #, elc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
65-0964265 Nolt Applicable ‘
7 -
® Counry Zip Country 5. Certificate of Status Desired [ gg'gesql‘:?:(;"""a' .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent i
Namo
VEGA, JOHN G
201 8TH ST SCUTH Streot Addrass {P.O. Box Number is Not Acceplable)
STE 207

NAPLES FL 34102

TN

City FL l Zip Code

r bnt for the purposa

8. Tho abovo némed enlity spbgii
tha obligatiogs of register,
SIGNATURE

ing its registerad office or registorod agent, o both, in the State of Florida. | am Tamiliar with, and accep:

)07

Sgnaluts, lyped or prniact name of regisiared agenW(h 1 apoheable

{NOTE: Regstered Agent signalune réquirad whan rainstaling)

FILE NOWill FEE I§ $150.00 \) 9, Eleclion Campaign Financing $5.00 May Be
After May 1,/2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O oelete ML ] Change [ Addinon
NAME VEGA, JOHN G NAME
ST AooRrss | 2662 AIRPORT ROAD SOUTH STREET ADDRLSS UDDDDi]ES.‘aa oo _
CITY-51-21F NAPLES FL 33962 CITY-ST-2IP 03/15/0 730 ;LL"GUQ 150, 1]
NILE ] Delete TITLE 1 Change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
i [ Delete (1t (O Cnange [ Additon
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIFY-ST- 2P
e 1 Delete NLE [Clchange (] Addition
NAMD NAME
SIREET ADORI S8 STRFET ADDRESS
CIv-81-21p CHTY-SF-7Ip
TLE [ oetete e [ change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-ST-7IP CITY - 81-71P
Tine 1 Deete Ik [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-SI- 7P

12, | horeby corlify that tha information sypBied with this filing dooes not qualily,
mdicated on this roport or supplemedial ropert is trub and accurale and
of the cerporalion or thefeceiver o Exppowigred 10 oxocule Uk
if changod, or on an allachment wit gadrogs, i

SIGNATURE:

r the exemplions contained in Seclion 119, Florida Statules. | furthor cerlify thal tha information
my signature shall havo lho samo logal effect as if mado under cath; that | am an officar or direcior
reportgs required by Chapter 607. Florida Statutos, and that my name appears in Block 10 or Block 11
ampowera

2)u Jo

smwnun;luu TYPED OR PRINTED th‘bqimmna OFFICER OR DIRECTOR

Date 7 Daynhime Prone 4



