- FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000070934 03-26-2007 90061 009 ***150.00

1. Entity Name

J.5.V. ENTERPRISES, INC.

Principal Place of Business Mailing Address
5661 DIVISION DRIVE 12670 NEW BRITTANY
FT. MYERS, FL 33905 SUITE 101 4004 1 1 13

FORT MYERS, FL 33907 US

Suite, Apt. #, 2IcC. Suite, Apt. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0443132 Not Applicable
2l Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
COSTELLO, SIMS & ROYSTON Street Address (P.O. Box Number is Not Accepiable)
12670 NEW BRITTANY BLVD., #101
FT. MYERS, FL 33907
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, i the Slate of Florida. t am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, fypec or prived name of regislered agent and title it applicable (NQTE Registered Agent signature requirat! when reinstaung)y DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TILE [J Change ] Addition
NAME VICKERS, JAMES S NAME
STREET ADDRESS | 5661 DIVISION DRIVE STREET ADDRESS
GiTY-ST- 2P FT MYERS, FL 33905 CITY-57-2IP
TITLE 1 Delee TTLE [ change ] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P
14 [ oelete TITLE Cchange  [J Acdition
NAME HAME,
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiY-Si- 7P
TITLE O Delele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SI-2P
TITLE 1 Delele FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 2P CITY-ST- 21

12. 1 hereby cerlify that the intormation supplied with this fiting does not guality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule 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 with an address, with all i like empowerad

SIGNATURE:/Z//—;——- /‘(— James S \f:ul(e cs J-c-07 2396341115

/SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #




