FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000080353 04-24-2007 90016 037 ***150.00
1. Entity Name
PVZ MANAGEMENT COMPANY
Principal Place of Business ' Mailing Address : . NOTRE 40 07 ‘J Jas
1200 SARNO ROAD ' 1021 CROTON ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935 . .
R P Vi IAEATOEAEAD R T TS
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2071341 Not Applicable
e Countey Zip .. Country 5. Certificate of Status Desired O ?eae.gesq S:?:‘;tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

VAN ZANTE, PATRICIA A
1021 CROTON RCAD Streat Acdress (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regusterad agent and title il epphcanie. {NOTE: Regislered Agent signature required when remslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Addad o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O petete TIMLE ﬁcnange [J Addition
NAME VAN ZANTE, PATRICIA NAME
STEET A0DRESS | 802 SANDERLING DRIVE arerooress 1021 Croton Rd -
on-sT-2F | INDIALANTIC, FL 32803 avsize | Melbourne Fio- 324935
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-§1-21P
TInE [ petete TINE [ change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P cry-§1-2IP
HILE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-71P Ciry-S1-2P
TILE O belete ILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-ST-2IF
i3 2] Detete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21F

12. | hereby certify Ihal the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lruslee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an atachment wittmgn address, wilh all other like empowered.

SIGNATURE: Q(M;te, 14[o1 321 152449

SWGNATURE AND TYPED DR Pnlcpﬁ MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone §




