2008 FOR PROFIT CORPORATION

R ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # PO0000050744

1. Entity Name
2170V, INC.

Secretary of State

Principai Place of Businaess

186 NW 68TH AVENUE
OCALA, FL 34482

Mailing Addrass

186 NW 68TH AVENUE
OCALA, FL 34482
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%l 4. FEI Number Applied For
58-3735274 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its reglstered ofﬂce or reglstared agent, or both, in !ha State of Fiprida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

15ignalure, typed or printed name of 1egisieled agent and [itie if apolcatie

(NOTE Aegrstared Apent signature required win relnsiating}

DATE

-FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trusgt Fund Contribution.

$5.00 May Be
Added ta Feas

10. QFFICERS AND DIRECTORS
TITLE PD

NAME OSBORNE, RANDY

STREET ADDRESS | 186 NW 66TH AVENUE
CITY-5r-21p OCALA, FL 34482

TITLE VPD

NAME DERSCH, MARK

STREET ADDRESS | 186 NW 68TH AVENUE
CITY-57-21P OCALA, FL 34482

TITLE TSD

NAME LINTON, GREG

STREET ADDRESS | 186 NW BBTH AVENUE
CIY-S1-2IP OCALA, FL 34482

TITLE

NAME

STREET ADDRESS

CITY-S1-71P

TITLE

KAME

STHEET ADDRESS

CITy- ST-2IP

TITLE

NAWE .
STREET ADDRESS ! CorsE e e ro
CITY-8T-2IP
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12. 1 harsby certify that the information supplisd with this filing doas nat qualify for the exemphons conlalned in Chapter 119, Florida Statutes. | turtner certify that the mniormauon

accurate and that my signature shatl have the same legal effect as if mada under oath; that | m ar officer or dirsctor
of the corporation or the receiver or trustea empowgred to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
h all other like empowerad.

indicatsd on this report or supplemental raport is true an

changed, or on an attachment with an address,

SIGNATURE:

81GNAWIRE AND AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
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Date Daytimg Phane #
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