2006 FOR PROFIT CORPORATION FILED
ANNUAL'REPORT (AR) Feb 16,2006 8:00 am

Jo8298
DOCUMENT # Secretary of State
. Entity Name
02-16-2006 90061 019 ***150.00
LV PETRO, INC.
Principal Place of Business Mailing Address
HWY 231 NCRTH % LAVONNA LITTLE . )
P.0. BOX 366 P.0. BOX 366 ) [t
u
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/05)
City & Sta{é Ciy & State 4. FEE Number Applied For
59-2898350 Not Applicatle
Zip Couniry ap Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— — e [ | Name e
HII}TF%VE\I;AL\?‘;%NRSRTH Street Address (P.O. Box Number is Not Ac.ceplable)

ALFORD FL 32420

City FL I Zip Code -

8. Trne above named entity sub>mits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl™ ’ T - '

SIGNATURE

Signatare, lyped of priicd narre of regstered agent and Litle § applicatie (NOTE: Regstered Age: aignature reguied when rewistabniag) DATE -

9. Election Campaign Financing $5.00 wmay Be
Trust Fung Contribution.  []  Added fo Fees

10, > - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE DPS ) [J Celete e [ Change [ Addilicn
NAME LITTLE, LAVONNA NAME

STREETADDRESS |P.O. BOX 366 N/A STREET ADDRESS

CITY-$i-2p ALFORD FL Ciy-81-2IP

TILE T [ pefete TITLE (] Change [ Addition
HAME LITTLE, LAVONNA NAME

STREET ADDRESS tP,0. BOX 366 N/A STREET ADDRESS

CHY-ST-21P ALFORD FL CITY-ST-2IP
e v ) w.Ej Delats_ N Rk A O Change [ Addition
. NAME LOVELY, REX A HAME e
STREET ADDRESS | 1910 BONNIE § LANE STREET ADGRESS

CITY-8T-2IP ALFORD FL 32420 CITY-ST-2IP

THLE ] Detete TILE Ol Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-20P

TILE [ selete WILE [] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE O Detete T [ Change 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS -

CTY-ST-7F CITY-ST- 2P ’

12. | hereby certity that the information supplied with this liling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effeci as if made undar.oath; that | am.an.officer or directar- -
of the corporation or the raceiver or rustee empowered.to.execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all other like gmpowered.

“= it changed, or on dn atta eniwith an address,
SIGNATURE%%; e [ arpanh /( e 2-3-06  &1-579.2)1/

T SIGNATURE AND TYPED OR RAINTED NAME OF SfGNING OFFICER OR BIRECTOR Date Dayvrne Phona 4




