FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000110804 FRETD 07-17-2006 90139 011 ***150.00

1. Entity Name
VEGA, BROWN AND STANLEY, P.A,

Principal Place of Business Mailing Address
2660 AIRPORT ROAD SQUTH 2660 AIRPORT ROAD SQUTH q B 0 9 3 2 9 0
NAPLES, FL 34112 NAPLES, FL 34112 '
T s v LRI
2345 Stautoes Goorl 2245 nhgo?;o CoveY

s:’g S‘\# “e“" F*6o S““‘H‘: "*e"““ o 605 07062006  Chg-P CR2E034 (11/05)

City & State )\Cl“y & State 4. FEI Number Appfied For

\\66 Floeipi ‘% | oe-\ D 59-3613789 Not Applicable
Country Counlry " . ss_"s Additional
.—DP \\ 2_ U 5 A 3 L‘\Z \\ v 5 P\ 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - Neme - = -

BROWN, THOMAS R _
2660 AIRPORT ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

L39S Sthintoep Conrt #4603

T\ egle LI

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Floriga. + am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle f applicabla_ {NOTE: Registerad Agent signatira requirad when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not recsive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
me . PD g 3 Detele TITLE [ Change [ Addition
NAME VEGA, GEORGE JR NAME
STREET ADDRESS | 2660 AIRPORT RD SOUTH smeet anoress | S DS 63*“"‘\-?0‘\1) Couvwnt =603
civ-5-2p | NAPLES, FL 34112 CITY-§T-2P W}% HeoeilPpy, St z2—
TLE T D) Detete TNLE Othenge [ Addilion
NAME BROWN, THOMAS R NAME
STREETADDRESS | 2660 AIRPORT RD SQUTH STREET ADDRESS .Q3‘-i' 5 ﬂh‘l\ Q«o "R v] C’\" -"é' bo 5
CITY-ST-2P NAPLES, FL 34142 CITY-$T-2P L\,Qp\eé ":Lp LA 5‘{’\\‘ i
TME O pelete TLE [CJchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE £ pelete TIE [JCrange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exgrfiptiony contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sign§iure shéall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requkaed By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on agachment with an address, with all other like empowerad.
sinaTurs 024 244 L. 7//5/04 724 2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR / Daytime Phone




