FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000080353

1. Entity Name
PVZ MANAGEMENT COMPANY

Principal Place of Business Maling Address
1200 SARNO RCAD 1021 CROTON ROAD
MELBOURNE, FL 32835 MELBOURNE, FL 32935

I MAMAGAVR AR

02272008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ETI

41-2071341 Not Applicable

O $3.75 Addtional

5. Certificate of Status Desired A
Fea Required

6. Name and Addrass of Current Registerad Agant

Yoot SROTORROAD . DO NOT WRITE
MELBOURNE, FL 323935 |N TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligatiens ol registered agent.

SIGNATURE
Signature, tvoed or prnted name of regustered agent and iitle il apphcable [NOTE- Reg:sterad Agan| mignalure requred when renstating} DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contnbution. ] Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME VAN ZANTE, PATRICIA

STREET ADORESS | 1021 CROTON RD
CiTyY-ST-2IP MELBOURNE, FL 32935 R e

TITLE A _ o
NAME OO T =-E00A7T-007 150, 00
STREET ADDRESS '

CITY-s1. 29

TITLE
" NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
GITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CItY-S3-2P

Tt

NAME

SYREET ADDRESS
Ciy-§1-2#

12. | hereby certify that the information supplied with this filing doas nol gualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and that my signatura shall hava the same lagal effect as if made under cath; that | am an officer or diractor
of the corporalion ar the receiver or trusles empowerad lo execute Lhis report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowared. 5,‘2-'

SIGNATURE: (e Paite. Putricii NVanZantes 9-! 2168 T572-44pq

SIGNATURE AND wED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alm Daylrng Phone ¥




