FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUM ENT # H09385 04-28-2008 90326 018 ***158.75
1. Entity Name

PWV, INC.

Principal Place of Business Mailing Address

500 5. FLOIDA AVE. P.0. BOX 5252

700 LAKELAND, FL 33813 US

LAKELAND, FL 33801  US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2544320 Not Applicable
e Country Zip Countey 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name
MCFARLANE, PETER A. P.A.
500 S. FLORIDA AVE., #715 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803 -
Clty FL l Zip Code

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

SIGNATURE
Signatura, typed of priated rama of regisiered agent and ke if applicable. (NQTE: Ragi! Agen| si requirad when rei ing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Added toFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delete TITLE VP O Change ?Mailicn
HAME MAXWELL, LAWRENCE W. NAME Jim D Lee
STREET ADDRESS | 500 S. FLORIDA AVE., #700 STREET ADDRESS 500 S Florida Avenue Suite 700
om-sT-7P | LAKELAND, FL 33803 CITY-5T- 2P Lakeland, FL. 33801
TIME ST O peiete TITLE _ [ Change [ Adcition
NAME KELLEY, KIiM NAME .
SISEET ADDRESS | V STREET ADDRESS
CITY-57-2P LAKELAND, FL 33803 CITY-ST-ZP
TILE i O deiate me P O change - [J Addition
"nane : ’ . NAME
STREET ADDRESS " ‘ T STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
N 1 O Delete TILE O change [ Addition
3|} . NAME
| érieer anomess STREET ADDRESS
CITY-ST- 2P CITY-§T-20P
THLE [ Delete THLE [ Change  [C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE T Delete TNLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CIY-ST-ZP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kim S Kelley 4/17/08 863.647.1581

FFICER OR DIRECTOR




