| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001530 s 05-01-2007 90034 010 ***150.00

1. Entity Name
JV.P. MANAGEMENT, INC.

Principal Place aof Business Mailing Address - 400 9 57 17

2221 SENS ROAD 22271 SENS ROAD
LA PORTE, TX 77571 LA PORTE, TX 77571

Sule. Apt. #. e1c. Suite. Apt. 4. etc. 04232007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

76-0657724 Not Applicable
Zip Country 4 Country 5. Certllicate of Status Desred ~ [] 9579 Addilonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

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

the abligations of registered agenl.
IR - = \]
SIGNATURE

Signalure, lyped or onme'u name of ragistered agenl and Wle i applicable, (NOTE: Registered Agenl signalure required when remslating) v DATE
FILE NOWIH 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
10. ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 Detete TITLE [ thange [ Addition
NAME VARDELL, JOE NAME
STREET ADDRESS | 2221 SENS ROAD STREET ADDRESS
CHTY-ST-21P LA PORTE, TX 77571 CiTY-ST-2IP
TILE v [ Detele TLE (] Change (] Addition
RAME DURHAM, JOHN NAME
STREET ADDRESS | 2221 SENS ROAD STREET ADDRESS
CITY-S7-2P LA PORTE, TX 77571 CITY-ST-ZIP
TIE AV O Delete TITLE [ Change ] Addition
NAME DICKERSON, JEFF NAME
STREET ADDRESS | 802 N. CARANCAHUA, SUITE 1500 STREET ADDRESS
GITY-ST-2P CORPUS CHRISTIE, TX 78470 4 CITY-ST-2IP
TTLE TCFO | Delete TITLE [J Change  [J Addition
NAME LEVIN, PHILIP HAME
STREET ADDRESS | 2221 SENS ROAD STREET ADDRESS
CHY-ST-2IF LA PORTE, TX 77571 CITY-§T1-2IP
TIME O] petete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE O Detete TIHE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or trustee empowgped to execute this report as required by Chapier 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

SIGNATURE: V 9 l oe. oA el '“l/él‘-{/07628 l\&’%ll‘i?ﬂ

%NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

A =



