2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT *~ Jan 15,2008 08:00 Al

DOCUMENT # S83050 Secretary of State

1. Entity Name

VANNESS & VANNESS, P.A.

Principal Place of Busingss Mailing Address
1205 N MEETING TREE BLVD 1205 N MEETING TREE BLVD

CRYSTALRIVER, FL 34423 US CRYSTAL RIVER, FL 34429 US

AREATYVRRERRAR G e

01102008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE Py AopiodFa

59-3084577 Not Applicable
5. Certificate of Status Desired O ?g'zg Qi‘é““"“'
8. Name and Address of Current Registered Agent ) L i LT . e '. . ! . : ’ I

THOMAS M VANNESS JR ESQ L L Ay NAT WRITE
VAN NESS & VAN NESS P.A. . M ,Dotv NOT WRITE v
1205 N MEETING TREE BLVD e RIS E ‘ o -
CRYSTAL RIVER, FL 32629 T o i : ‘IN THIS SPACE -

. o N e L

Gyl el K o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accopt
tne chligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agont and tile f appicable. (NOTE Regisiarsd Agert mgnature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
Aftor May 1, 2008 Foo will be $850.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | I R
e DP . A A s e
NAME VANNESS, THOMAS M JR . Wt CE . T
STREETADDAESS | 1205 N MEETING TREE BLVD . : AR ane
orv-st-2P | CRYSTAL RIVER, FL : ' A -UUQQU,U.E"R‘} -*B:F“ 5y g :
TITLE DS ' N OLAEADE-E00TE-022 150,00
NAME VANNESS, DENISE ’ » l
STREETADDRESS | 1205 N MEETING TREE BLVD . .
CiTY-$1-2P CRYSTAL RIVER, FL AR ! . . R :
TITLE ) * f

NAME

e - " DO.NOT WRITE -

HAME
STREET ADDAESS
Ciry-Sr-ap

o | . INTHIS SPACE |

T
NAME .
STREET ADDRESS . : ‘ . - .
CITY-5T-21P . b o ' ot -

TMLE . “.' i e ..."_ "ﬁ‘“ . - ‘
RAME L Sl e e T e .

STREET ADDRESS O - '
ciy-3i-7p ' e T ; '

P
+ “p.r

KA Coa LS ot
12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furihar cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empaweraed 1o exacute this report aseauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changad, or on an attachment with an address, with all other like empowared

SIGNATURE: ytas R~ =) 5;2&&5/

)
rACER OR DIRECTOR Daylma Prona 4

[
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING,

/



