2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P03000136853 Jan 26, 2007 08:00 AMI
Secretary of State

1. Entity Name
PONTE VEDRA CLOSETS, INC.

Principal Place of Business Malling Address
7917 MOUNT RAINER DR P O BOX 2382
JACKSONVILLE, FL 32256 PONTE VEDRA, FL 32004

— ——= | ARV

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = e AT

20-0419512 Not Applicable
8. Certificate of Status Desired O $8.75 Addhioner

Fee Required
8. Name and Address of Current Reglstered Agent ’

O OB - bR " DO NOT WRITE
JACKSONVILLE, FL 32256 | . l N TH IS SPAC E

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

SIGNATURE

Signature, typec or priled name of tegisterad agant and tnis if apnlicadls. (NOTE: Ragisiered Agent signature raqurad when rsinctating) DATE
FILE NOWIII PEE IS $150.00 9. Electior Campaign Financing $5.00 May Ba UONDn0RIS491
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Addad to Feas D}. J’JBD."’D?"BHUB?"DEE 15[‘[ . m:!
10, OFFICERS AND DIRECTORS |
TLE PC
NAME GOFFIN, ROBERT J

STREET ADDRESS | 7817 MOUNT RAINER DR
CITY-ST-2P JACKSONVILLE, FL. 32256

e ST . .
NAME GOFFIN, LYNNE M ' :

STREET ADDRESS | 7817 MOUNT RAINER DR
ov-s3-3P | JACKSONVILLE, FL 32256

TILE
NAME

o DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: / =L DS 7 G //’a/é? Fo¥ Z735 A

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER Oft DIRECTOR Date Daytms Phons @




