FILED

; | Apr 18,2007 8:00 am

2007 FOR PROFIT éonponArlon
ecretary of State
- ANNUAL REPORT.(AR) T e —

DOCUMENT # V62991

1._Enlity Name
VANDUSEN AND ASSOCIATES, (NC.

-

Pringipal Place of Busingss Mailing Address
W LAKE JEFFERY RD )
@cwv G JEFF (3450 W LAKE JEFFERY RO

AKE CITY FL 32055
Us

0067152

——

I———
=

3. Mailing Address B
5

: AR

Suite, Apl. #, otc, - Suite, ApL # = .'
City & Stale City & Stale : |Applied For
- . \ i
Lrke © ovida e Cldy A/orida * FEITmber 53.3147543 ot Applicable
m Y [ Couty i g [ 38TS Mo
_ Auwbia |<2056-010% | - Columbiq | ° Fieaeoisis deso Foo Ronre?

6. Name and Address of Cisirent R d Agent___

1 < - 7. Mame and A of Hew Redistered Agent
- - —— Name ~—
VAN DUSEN, JON DAVID ! _—— T
9150 NW LAKE KEFFERY RD Streal Address (P.O. Box Numbaer is Not Accepiable)
LAKE CITY FL 32055
City FL l Zip Code i
8. The above named entity submis lhis slatement for the purpase of changing ils regisiered office or regisiered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. - ) .
SIGNATURE @ngﬁwi )/4,2) @ﬁa) Harl S0, 20 9
Svgm/yé, typea o printed rame of ref-slerao agent and title I appliceple. (NQTE: Aegisiered Agent Signatue teaured whes remstating) - / DiE
- T
* FILE NOWill : L ,
A e 9. Elocti F .
) attorhiay 1, 2007 Foe Will B $350.00 v R oA
Make Check Payable to Florida-Department of State ' '
10. N “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it b €7 detete e [l change [ Addition
NAME VANDUSEN, JON DAVID NAME
sim i ADDREss | 9150 NW LAKE JEFFERY RD STR(FY ADDRLSS
CITY-S1-2P LAKE CITY FL 32085 cITy-S1- 2P :
e [ Deleta LT [ thange (] Addition
NAME NAME
STRERT ADORE$S STRETT ADDRFSS
CITY - ST-71P ol ST 2P
- -
i {1 Detete it [ change ) Aodition
NME oL P, S L. S e e e e - ~
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S7- 2P
TRE 3 pelere e [Dchange [ Aadilion
NAME NAML
SIREE] ADDRESS SIRELT ADDRESS
CItY-sI-21p Cliy-SI- 7P
e 1 oelete THLE [ change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-1-2IF oIy s1-71p
e J Deicte e . [J Change [} Addition
HAME NAME
STREE| ADDRESS SIRFE] ADDAESS
sy -s1-21p CITY-ST-21P
12. | hereby certiy thal tho information suppfied wilh 1his filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental repart is true and accurate and thal my signalure shall have Lhe same legal elfect as if made under caik; that | am an officer or director
of the corporalion of the receiver or rustee empowered to execule this reporl as required by Chapter 607, Fiorida Siatutes: and that my name appears in Black 10 or Block 11

it changed, or on an altachmen! with an address, with all olher like empowerad.

s'GNATunE.-_Qé}meZl A

}/ £0,:2907 -

Dale_/ Daynme Phone #

GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




