FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000101073 07-21-2006 90028 050 ***150.00
1. Entity Name
MICHAEL R. JARVIS, INC.
Principal Place of Business Mailing Address quasvy - B
2903 NW 11TH AVE 2903 NW 11TH AVE
WILTON MANORS, FL 33311 WILTON MANORS, FL 33311
S v VARG O

Suite, Apt. #, atc. Suita, Apt. #, etc. 07182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

90-0047940 ‘ Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O geae;esq S:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JARVIS, MICHAEL R
2903 NW 11TH AVE Street Address (P.Q. Box Number is Not Accepiabla)
WILTON MANORS, FL 33311
.' City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable., (NOTE: Registered Agent signature requirad when reinstating) DATE
=——=~ --FILE-NOWI!-FEE IS $150.00 | 8. Elegtion Campaign Financing_ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. 0 ‘Added to Fees corporation did not Teceive’ the prior notice: ~
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete TILE O change [ Addilion
NAME JARVIS, MICHAEL R NAME
STREETADDRESS | 2903 NW 11TH AVE STREET ADDRESS
CiTy-51-21P WILTON MANORS, FL 33311 CIvY-5T-2IP
me [ oelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 7 Detete THLE {O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZiP
TILE {1 elete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -$T- 2P
TITLE ‘ O pelete TITLE [OChanga [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CIrY-ST-2IP
TILE [ palets THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the nformation
indicated on this re plemental report is true and accurale and that my signature shall have the same legal effsct as if made under oath: that | am an efficer or diractor
of the corporatiol 6 recdiver or trustee empowerad 10 execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht wj@ an addreas, with all other like smpowered.

SIGNATURE: - -1 G-oL (954) X5 &322

TYPEWING OFFICER DR DIRECTOR Darytima Phone #

/




