2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2008 8:00 am
DOCUMENT # V62991 | (5B ecretary of State

- Boily Name 04-30-2008 90156 016 ***150.00
VANDUSEN AND ASSOCIATES, INC. e '

Frincipal Place of Business Maiting Address
9150 NW LAKE JEFFERY RD PO BOX 109

/
bgKE T bgKE = HII" W"ml ”lll \l“l llm “I} mm m ml‘lu mm “1";
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2. Principal Place of Busingss - No P (. Box # Cywaiﬁng Adorase
Suite, Apl. #. etc. Sulle. Apt. #, gic. 15t MOORE CR2E034 (10’07)
City & State City & State 4. FEI Number Applied For
59-3147543 Nol Apghicable
2 Counir Zi Count iti
P Uiy e ey 5. Cerificale of Statug Desired [ fi'gfq:f:é“"”a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
VAN DUSEN, JON DAVID .
9150 NW LAK EFFERY RD Street Address {P.O. Box Number is Not Accaptanle)
LAKE CITY FL/32055
City FL Zip; Code

8. The apove named entity submits this statement for the purpose of changing its regislated office or registerad agent, or coti, in the State of Flanda. | am familiar with, ang accept
the chiigstions of ragistered agent.

i

SIGNATURE !
SrgnalLre, tepod Of ptened ats ol tesdred et arl e | arpi cazie. IKGTE Regsineg Agerd sinnlur refiires vl sarsnling DATE
FILE NOW!!l FEE iS $150.00 ’ . - .
_ > 1 . 9. Election Camoaign Financing  $5.00 may Be
After Mag 1E 2008 Fet_a Will Be §550.00 Trus: Fund Conuibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
LE D 3 Daete TINE [ cChange  [] Aadition
MAME VANDUSEN, JON DAVID HAME
STREET AUDRESS | 9150 NW LAKE JEFFERY RD STREET ATDRESS
oITY ST-219 LAKE CITY FL 32055 CITY-ST- 2P
TITLE T veete TITLE [[Jehange [ Acditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-212 CITY-ST-2IP
e [ Desete e {J Change [ Addition
HAME [T
STREET ADDRESS [~ — : STHEET ADDRESS
CATY-ST-212 CITy-57-71P
THLE O peete THLE [ Chgnge ] Addilion
HAME NAME
STREET ADDREGS SIREET ADDRESS
SHY-ST- 2P CITy-51-2IP
THLE 3 peste TLE (3 change [ Addition
HAME HERAL
STREET ADDRESS STAEET ADDRESS
oY -ST-217 CITY-S1-2IP
THLE 3 Deele TILE O change [ Acdition
MAME HaME
STREET ADDRESS STREET ADDRESS
2Ty -51-212 CIEY-SI-2IP

12. | hereby certity that the information sunglied vath this filing does not qualty for the axemetions containad in Section 119, Flerida Staiutes. { further certify that the intormation
indicated on this report o7 supplemental repaor is true and accurate and that my signaiure snall have the sams legal enect as if made under o&th; that | am an gfficer or director
of the corporason or tne receiver o rustee empowered 1o execute this repont as required by Chaper 607, Ficrida Siatures: and ihatmy name appears in Black 13 or Biock 11
it changea, or on an attachment with an address, with ail other like empowerer,

SIGNATURE

# - )5 = U (386 st - 0346

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayimn Froe »




