2007 FOR PROFIT CORPORATION

1. Enuty Name

JACK LATVALA, INC.

ANNUAL REPORT Apr 27. 2007
DOCUMENT # P01000092247 ’

04-27-2007 90179 036

Principal Place of Business

8038 OLD CR 54
NEW PORT RICHEY, FL 34653

Mailing Address

8038 OLDCR. 54
NEW PORT RICHEY, FL 34653

2. Principal Place of Business - No P.Q. Box #

20501 W Bnes Or

e i

AosoTell Pine< Dr,

Sutte Apl #. el

gLLH.'-E A’

FILED

8:00 am

ecretary of State

**%150.00

QLT

Suite. AL #. elc 03072007 Chg-P CR2E034 (12/06)

\gunLe

253771

5. Certificate of Status Desired O

2377/

Cily & Siate City & State 4, FEi Number Applied For
C-(:_l r ?O } FC’ [- e | K N) y ﬁtf 59-3743080 Not Applicable
’ Couniry zp 7 Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LATVALA, WOODROW J
8038 OLD CR 54
NEW PORT RICHEY, FL 34653

Name

TG TaL P D ve

“Sute 4

Y attfe  FL FL

%57,

he obhgations of regist7d

B. The above named entily submils l‘!’ll statement for the purpose of changing its registered office or registered .{gem. or both, in the Slaie of Florida. | am familiar with, and accepl

SIGNATURE
Sgnature, typed Wﬂam@ﬁaj regisiered agenl and Litig i applicable {NOTE Registered Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1’ 2007 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P T Dalete TITLE ﬂ[‘,hange [ Agdition
NAMF LATVALA, WOODROW J NAME , ,
STRETT ADDRESS | SOIE-CLB-GR b STREET ADDRESS ﬂﬂj//o 71/4'1'1/ ﬁ/” S DIQ’ ve
ore stze | NEMLPORT RICHEY--FL—a4683 CITY-S1-20P Ares, o 3377/
e v XD&IEEE TTLE ’ [ change [ Addition
NAME LATVALA, CHRISTOPHER NAME
STREET ADDRESS | 8038 OLD C.R. 54 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 24653 CITY-ST-2IP
niE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-7IP
HILE [ Delete TINE [ Change [ Acdition
MANL NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2iP CITY-ST-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy-ST-21P
TILE O pelete TITLE {3 change [ Addition
NAME NAME
S1REch ADDHESS STRELT ADDRESS
CIfy-§1-2IP CITY-ST-Zi?

<hangea, ar on an auachment wiinfan gad

of the corporation of the receiver ontrustee efpowered 10 exeg
5. witn gl other 1)

powered

A

12. | hereby certity thal the infermation suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportys true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ is reporl as required by Chgpler 607. Plorida Statutgls: and that my name appears in Block 10 or Block 11 if
7

Yt o] 7 SY5- 5544

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NaMeGF SIGNINGGFFICER 6R DIRECTOR / / Date Daytime Phone



