2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT #P02000101073

1. Enlity Name

MICHAEL R. JARVIS, INC.

Principal Place of Business

2903 NW 11TH AVE
WILTON MANORS FL 33311

Meuting Address

2903 NW 11TH AVE
WILTON MANCRS FL. 33311

2. Principal Place ol Business - No P.O. Box # 3. Malling Address

Suite. Apt. #, eic Suite, Apt. #, etc.

FILED
Jun 20, 2007 08:00 AN
Secretary of State

RO G RR

2nd MOORE CR2E034 (4/07)
Cily & State City & Stale 4. FEI Nummber Applied For
90_0047940 Not Apuhcable
i Count Z t i
Zip auntry ® Country 5. Cerfificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARVIS, MICHAEL R
2903 NW 11TH AVE
WILTON MANORS FL 33311

Sireet Aodress (P Q. Box Number is Nol Accepiable)

Cuy

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing 1S registered office or registered agant. or botti, in e State of Flonda. 1 am farmihar with, and accept

the obligations of registered agent.

SIGNATURE

SUgtlre, Tyaed OF talen e Of regalered agient andt ke | apphicablke

(NOTE Retpsteret) AQent seanatule iequies whist romsLing)

DATE

FILE NOWl! : FEE IS §550.0
mEx 2 :DUE-BY Septémber.5, 2007 4
. Make Check Payable 10 Florida Department of State .

S.607.193{2)). F.S, allows for the wawer of the $400.00
late fee By checking this box the corporation certifies it/
did not recave prior notice Fee 1o file 1s $150 00

9. Election Campaign Financing
Trust Fund Contnbution

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete 1L O Change [ Acdion
NAME UARVIS, MICHAEL R NAME

STRELT ADDRESS 2903 NW 11TH AVE STRELI AUDRESS e
cr-St2e WILTON MANORS FL 33311 ey 512 [RHINEY

e ] Delere TITLE [C] Change [ Addition
HAME MAME

SIREFT ADDRESS STRELT ADDRESS

CHY-SI-2IP CITY-ST-2P

TILE C] Delete THLE [} Change ] Addihan
NAME NAME

STRCLT ADDACSS STREET ADDRESS

Ciiv-Si- 2 Cify- 5521

mt 1 pelete ILE ] Cnange ] Adawtion
HAME HAME

STREET ADDRESS STREE] ADDRESS

CIFY-ST-2iP CITY - SE- 2P

me (1 Deiele TITLE O Crange ] Additen
RAME HAME

STREFT ADDRESS STRFET ADDRESS

CIFY-S1- 2P CITY-S1-2IP

TLE 1 belete TIE [CJ Change [ Aadition
NAME NAME

STRECT ADDRLS STRILT ADDRESS

CITY-ST-21P CITY-SI-21P

12, I hereby certity thal the information supphed with this iling does not gualify tor the exempuions contaned n Chapler 119, Florida Statutes | further certity that the mtormation
indicated on tnis report or supplementai report 1s rue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chaptar 607. Flalida Statutes; and that my name appears in Block 10 or Blogk 11 if

It other ke empowsred

Mchae] Klarvic (-3-07 cy=I<EEE

changed.

SIGNATURE:

D anachment with an addrass. with

SIGNATURE AND TYPEM PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayinre Phane #



