FILED

2007 FOR PROFIT CORPORATION ~ May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # KQ0880 05-14-2007 90094 021 ***150.00
1. Entity Name
JRV INDUSTRIES, INC.
k 2
Principal Place of Business Mailing Address
615 INDUSTRIAL AVE 615 INDUSTRIAL AVE U o
LIVE OAK, FL 32064 US LIVE OAK, FL 32064  US N .
Suite, Apt. #, atc. Suita, Apt. #, alc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- sme= ) - - | - = . - S T 59-2854595 - - 1 [Not Applicable
2i t 2Zi it
P Country P Country 5. Cerificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
. Name .
PEELE, S. AUSTIN Tay K \VAss
327 N HERNANDO ST Street’Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 -
615 Thehastrie! Ave
Cit ! Zip Coda
Y 4 e Ook FL | %285%
8. The above named entity su ts this statggent lor the purpose 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 ~AY 2. VAss 5 /I /D 7
Stgns:ﬂ\w‘ooc aﬁnlf name of registered i Wuu. (NOTE: Rogisteract AQent signature ranuirsd whan resnsating) Onate
FILE N E 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did net receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ Detete Tme O Change [ Addilion
NAME VASS, JAY R. NAME
STREET ADDRESS | 615 INDUSTRIAL AVE STREET ADDRESS
_cmv-stzp_ | LIVE OAK, FL 32084 CHY-§T-2IP
TILE O Delete TNLE : O Change  [J Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 oelete TITLE [ Change [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
Civy-571-2p Ciy-S1-7p
TME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CIFY-51-2P
TILE O peigte TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
12, | hereby certilK that the infermation supplied with this filing 3 does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 1hat the information
- . indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trusteg gmpowered to execule this report as required by Chaptar.607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addfess, with all other like ampowered.
SIGNATURE: = —_— offor 3% Y 223
SIG\TU,EE T D OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Date Daytime Phone 4




