FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000153435 Secretary of State
1. Eniity Name (15-01-2007 90039 037 ***150.00
JPV SERVICE, INC.
Principal Place of Business Mailing Address
4333 SE COVE LAKE 4333 SE COVE LAKE
# 203 # 203
STUART, FL 34997 1S STUART, FL 34997 US
e 0 RO AR O
Suite, Apt. #, etc. Suite, Apt. #. atc. 05212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. _FEI Number | Applied For
,20—80 70 IZ-[ (8] Not Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desired [ Eeaegasq Addional
6. Name and Address of Current Registerad Agent 7. Nam# and Address of New Registered Agent
Name
POLASKOVA, JANA :
4333 SE COVE LAKE Street Address (P.0. Box Number is Not Acceptable)
#203
STUART, FL 34997
City FL 1 Zip Code

8. The above named entity submits this stalement jor the purpose of changing its registered office or registered agent, ar both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or panted name of registerad agem and jtke if applicanie (NQTE: Regrsinnsd Agen! Sgnatse requinad when rensiamg) DATE

FILE NOWIT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Duc by Soptomber 14, 2007 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TILE PVST ] Detete TITLE [J Change  [] Addition
NAME POLASKOVA, JANA NAME
STREET AGDRESS | 4333 SE COVE LAKE # 203 STREET ADDRESS
CiTY-ST-21P STUART, FL 34997 CY-51-21P
ILE D [ Delete TMLE [ Change [ Addition
HAME POLASKOVA, JANA NAME
STREET ADDRESS | 4333 SE COVE LAKE # 203 STREET ADDRESS
CIFY-ST-2IP STUART, FL. 34997 CITY-57-2IP
TIE 3 Defete TIE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
TME ) [ pelete TILE ] Change  [CJ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-S1-2P CITY-51-21P
TMLE 2 velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [T peiete FIILE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§E-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W?&W@@? 05;/,,21 d/ 07 Gle-2/6-580

ml}msmmmmmwwmwswm&mcmﬁ Daytime Phone §




