L R

2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT | Jan 25, 2006 08:00 AM
DOCUMENT # S83050 e Secretary of State

1. Entity Name
VANNESS & VANNESS, P.A.

Principal Piace of Business Mailing Address !
1205 N MEETING TREE BLVD 1205 NMEETING TREE BLVD

CRYSTAL RIVER FL 34428 IS CRYSTAL RIVER, FL 34429  US.

A A

01192006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE{ Number Appiled For
59-3084577 Nat Agplicable
; $8.75 Additonal
. 5. Certiflcate of Status Desired ) Fee Raqulred

5. Name and Address of Cuffent ﬁegmered Aggni

THOMAS M VANNESS JR ES
A Nesgéém NEESESBP?A_Q DO NOT WRITE
205 N MEETING TREE BLVD
CRYSTAL RIVER, FL 32629 - . S IN TH!S SPACE

8. The above named entity submits this statemant far the purpase of changing its registered {fﬁce ar registered agent, or both, n the State of Florida. 1 am familiar with, ang accept
the abligations of ragistered agent. I

SIGMATURE - = - — — -
Signature, yped or mrinted name of regiaterad agent and tife If aonlicanta, (NOTE: Registerad Angnr SHQNANL requirad wién reinstaing) DATE

; i Hﬂr‘amnx&%m e
. 9. Election Campaign Financing $5.00 may B oo LI GI%D
Aftes a-syﬁ?‘;logal:ffe“?ﬂsn‘IES gg5o_oo Teust Fund Contribution. [ Added to F'?;s -B ilﬁ AL ﬂ F? "‘“S 4 - 18 1 Sﬂ .o

10. OFFICERS. AND DIRECTORS f

TITLE PP o e
NAME VANNESS, THOMAS M JR
STREET AGDRESS | 1205 N MEETING TREE BLVD
CIY-57-2F CRYSTAL RIVER, FL

m—_ DS R TLR A e e . e LTIt e -
NAME VANNESS, DENISE

STREET AGDRESS | 1205 N MEETING TREE BLVD
CiTY-ST- 7P CRYSTAL RIVER, FL

TITLE
NAME

— | DO NOT WRITE

TITLE

NARAE

SYREET ADORESS
Ciy-S1-a¢

T T B
NasE

STREET ANGRESS
CIY-ST-20P

TNE

KAME

STREET ADORESS
Ciry-ST-21P

12. | hereby certity that the informaticn supptiad with ihis filing does not quafify for the a?tem'ﬁionsvcchtained in Chapter 118, Fiorida Statutes. 1 further cartify that the Information
indicated en this repart ar supplemantal repart Is true and accurate and that my signaturg shall have the same legal efiect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 314

changed, or on an attachmerwéth E:j:!ress. with ali other ke empowered. [ o
SIGNATURE: 7 @ o D‘?m‘s = {J&}\h}eiﬁ VP /- 23-
L

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ) Caie Uaytime Phace #




