— . FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Narne
MVW, INC.
Principal Place of Business Mailing Address A
66 [INDUSTRIAL CT 66 INDUSTRIAL CT
FREEPORT, FL 32439 FREEPORT, FL 32439
P s EEREAMMAE ARG
Suite, Apt. #, etc. Suite, Apt. #, ete. 04192006 Chg-P CR2EO034 (14/05)
City & State City & State 4. FEI Number Applied For
20-0642451 Not Applicable
e Country Ze Country 5. Centificate of Status Desired ] ?esegsq :::I:;tional
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arge
BLOUNT, MICHAEL Terorid v, Rounk
1074 BANNERMAN RD reel Address (P.Q. Box Number is Not Acceptable}
ATALLAHASSEE, FL 32312 PR P P AN

" e cocY FL |{3%%G

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

SIGNATURE
Signature, typed or printed name of regisieced agent anct il if 2oplicable (NOTE: Regisiarad Agent signature requirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging 35_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE P O pelete TLE O Change [ Addition
NAME BLOUNT, VICTORIA H NAME
STREET ADDRESS | 158 E SHIPWRECK RD STREET ADDRESS
CITY-5T-21P SANTA ROSA BEACH, FL 32459 Limy-871-21P
TITLE T [ pelete TITLE [T} Change [ Addition
NAME BLOUNT, THOMAS W NAME
STREET ADDAESS | 158 E SHIPWRECK RD STREET ADDRESS
CIFY-57-2iP FREEPORT, FL 32459 CIEY-81-2IF
THLE v W veee T OJChange [ Addition
KAME BLOUNT, MICHAEL W NAME
STREET ADDRESS | 1074 BANNERMAN RD STREET ADDRESS
CITY-ST-ZiP ATALLAMASSEE, FL 32312 CRY-8T-2P
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME BLOUNT, GARYT - NAME
STREET ADDRESS | 158 E SHIPWRECK RD STREET ADDRESS
CIFY-57-2IP SANTA ROSA BEACH, GL 32459 CIrY-ST-21P
TITLE [ petete TITLE { Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2ip
TITLE O Detete TITE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify thas the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn ap attachment with an address, alt other {ike empowgfed.
W™ 4DV 23500

“ Dare

BIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING OFfICER OR DIRECTOR

SIGNATURE:




