2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 24, 2006 8:00 am
DOCUMENT # ve2991 2N Secretary of State

1. Entity Name (03-24-2006 90028 002 ***150.00
VANDUSEN AND ASSOQOCIATES, INC.

Principal Place of Business Mailing Address
a1 SAN JUAN  DRIVE a}q?AN JUAN DRIVE X o Jovav™ [ —
UNIT

us U

2. Principal Place of Business 3. Muiling Address

4150 N Lnke JeFfewy Rdja1s0 NW Lnl(eTe-FFcr}/ R4

Suite. Apt. #, elc. Suile, Apt. 4, etc. 1st MOORE CRZED34 (10/05)
Cily & State City & Siale 4, FEI Number Applied For
Lhk& C I“'V FL LiaKe !+V FL 59-3147543 Not Applicatie
Zip Country Zip /A Couniry . ) 8.75 Additional
320 SsS Co u \"\.6 fa 320.5_54 A‘)’léfi 5. Certificate of Status Desired O ?ee Hequiredmna
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VANDUSEN, 0N DAVID Lo Dcid Vi Dusen
A
31 SAN JU. &SQJNLH&SEMEM
PONTE VEDRA BEACH FL 32082
_ City - Zip Code
V| gl Ciky — FL| %35 oc

8. The above named enlity submits this statement for the purpose of changing its registered office or regns}cred agent. ¢ both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.
&

SIGNATURE

Sigrfdure. tyoetl on prted narmw of registeied agenl and lile it apphcakie (NOQTE: Ragistared Agent signaiure reauigd when roinstalngy

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Feas

OFFICERS AND D!RECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE oD 1 pelete TITLE ﬂChange 1 Addition
NAME VANDUSEN, JON DAVID HAME
STREET ADDRESS (91 SAN JUAN DRIVE UNIT #H-5 smerraooress (150 N Lo Hl(n_ ﬂ’éﬁoer)/ KP‘!‘:L
oov-s1-2F  |PONTE VEDRA BEACH FL 32082 o=t |y plve C1ds L FI05S
TITLE O pelete TITLE /7 JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-57-2IP
TALE D Delele TILE [ Change [ Addition
NAME - - ToTUTTTTgTNaME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EITY-ST-21P
THLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TINLE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST- 2P
THILE [ Delete TITEE {Z1cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemental report is ttue and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer o: director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE

aytme Phone #




