FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000089898 Secretary of State
1. Entity Name

FVP CONSULTANTS, INC.

Principal Place of Business Mailing Address
3198 C.R. 575 3198 CR. 575
BUSHNELL, FL 33513 BUSHNELL, FL 33513

A AR AR A

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AppTeaFa

20-0269394 Not Applicable

$8.75 additiona

5. Cortificate of Status Dasired )Z; Fee Required

6. Name and Address of Current Registered Agent

BB R 8T8 DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or ponled nama of regisiareo agent and lile il ApphcabS (NOTE- Registarad Agent 6QRature raqurad when remslaing) DATE
_ . IOOOooeYeingd
FILE NOW!!! FEE IS $150,00 8. Elacton Campaign Financing $5.00 MayBe | /0T -30092-005 153,75
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS !
TiLE D
NAME KIEHL, ANITAR

STREETADDRESS | 3188 C.R. 575
Ciry-sr- 2P BUSHNELL, FL 33513

TITLE D '
NAME CALDERWOOD MAYS, MARCON B .
STREET ADDRESS | 13703 MILLHOPPER RD.
CIY-ST-7IP GAINESVILLE. FL 32653

LHES
NAME

e DO NOT WRITE

NAME
STAEET ADDRESS
CITY-§1- 2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
ciry-sr-up

12. | hereby cerlily that the infermation supphed with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal alfect as if made under oath: that | am an officer or diractor
of ihe corporation or the receiver or lrustee empowared 10 execula this raport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowarad.

SIGNATURE: OQ-,@(@LQ Anvira el ] 3 /lgwo‘l 381193 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { pad Daytime Fhona ¥




