FILED

2007 FOR PROFIT CORPORATION | Jan 25, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000110079 Secretary of State

1. Enity Nams
M.V.C.B. OF LAKE COUNTY, INC.

Pringipal Place of Business Mailing Address

31522 CORBETT AVE. P.0.BOX 78
TAVARTS, FL 32778 TAVARES, FL 32778

R R

01112007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AT

58-3686380 Not Appiicable

$8.75 Additional
Fae Required

5. Cerlificate of Status Desired |

6. Name and Addross of Current Registered Agont

31522 CORBETT AVE. DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. Tha above named entily submils this stetomant for the purpose of changing #s reyistered office or reglstered agent, or both, in the State of Florida. 1 am farmiiar with, and accept
the cbligations of registered agent.

SIGNATUR - . .
Sigratung, Typed ar printed name of ragisiored agend &nd idie § apprcadle. {HOTE. ” o d Agent Sign e siven e g DATE
FILE NOWIl FEE IS $150.00 8. Eleclion Campsign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fupd Contribution. B Agdded 1o Fees
10, OFFICERS AND DIRECTORS ! '
TILE PVTD
NAE BEAUMONT, MIGHAEL W BONOIENIR S
SIRECTADDRESS | 31522 CORBETT AVE. 01/29/07-80004-0189 150,00
or-sP | TAVARES, FL 32778
TRE 50
HAME BEAUMONT, VANESSA R

STREETADDRESS | 316522 CORBETT AVE.
T -81-21P TAVARES, FL 32778

TRE
HAME ) o i -

i DO NOT WRITE

e IN THIS SPACE

NAYE
STREET ADDRESS
Ciry-5%.21

TE

HARE

SINEET ADDRESS
ciry-Si- e

HILE

HAME

STHEE? ADDAESS
CiY-ST-21P

2. | hersby carts‘fz that the information supplied with this Bing does ol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
incicated on this raport or supplemenial report is true & accurate and that my signatura shall have the same legal elfect as if made under oath: that | am an officer or director
of the gorparation ar the receiver or rustee ampoweared 1o exacute this renar &S required by Chapler 607, Forida Statules; and that my narne appears in Block 30 or Block 313
changed, or on &n ati s with an addregy. with aff other ke ompowered.

SIGNATURE: _/{ w. W ( Presides LL\ l{}%éll 87 (8s2)343 -5 l-?

GNATURE AND TYPZ OF PRINTED NAME CF SIGNING OFFICER OF. DIRECTOR / | Dayyme FHo0a




