2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000018779 Feb 07,2007 08:00 AT
1. Entity Name S
ecretary of State

J HV MANAGEMENT INC l‘y
Principal Place of Business Mailing Addross
C/0 JON!I VERNAGLIA C/0 JONI VERNAGLIA
7964 SADDLEBROOK DRIVE 7964 SADDLEBROOK DRIVE
2. Prncipal Place of Business - No P C Box # 3. Mailing Address

Suile, Apl. # elc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number 20-0675421 Appliod For

Nol Applicable
zp Counlry Zi Country 5. Certificate of Status Desired O ?eae‘gesq L‘:?;’(:"“"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERNAGLIA, JONI :
7964 SADDLEBROOK DRIVE Strool Addross (P O Box Numbeor is Not Accoptabla)
PORT ST. LUCIE FL 34986

City FL Zip Code

8. The above namaod ontity submits this stalement for the purpose of changing its registored office or registared agent, or both, in the State of Flenda. | am familiar with, and accapl
the obligalions of registered agent.

SIGNATURE
Signature, typed of prnied narme of regisierad agenl and itle v apphcable (NOTE Registered Agent signature required when reinstating} DATE
gt e . ; K .
ST ’F,“'E NOW!I! -FEE |§ $150.00 T 9. Election Campaign Finareng  $5.,00 May Be
21on  After May 1, 2007 Fee Will Be $550.00 p Trust Fund Contribution.  [] Added to Fees
: Ma!f? Check Payable !to Florida Department of State ‘
10, QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy L 1 Delete I O Change  [J Addition
NAME VERNAGLIA, JONI NAML HODO00E 2588y
STTEFT ADORESs | 7964 SADDLEBROQK DRIVE SIRL | ADORESS 024 1407-30093-040 150,00
CHY-S1-7IP PORT ST. LUCIE FL 34986 CITY- 8- 7IP
e 1 Delete mer [ Change 3 Addilion
NAME NAME
STREET ADDRESS ’ SIRLC| ADDRLSS
CiTY-s1-71 CITY-ST-41P
TILE 1 petele T [ change [T Aadilion
NAME NAME
SIPCET ADDRESS SIRELT ADDRISS
CITY-S1-20 CITY-SI-71P
10l8 [ betete Il [Jchange [ Addition
NAME NAME
SIH LT ADDRESS STREET ADDRESY
CIIY-$I-4pP CITY - $1-21P
nir [ Delete 1 [ change . [ Addilion
NAMI NAME
SiRtET ADDRESS SIHLT ADDRESS
CITY-SE-2Ir Clry-SI-7IP
TITLE 1 Delele e [ Change ] Addiron
NAME NAMI.
SIRELT ADDRESS SIRLET ADDRESS
GITY-51-2IP Y SI-71P

12. | hereby certify that the information supplicd with thig filing does not qualily for the exempiions conlained in Section 119, Flonda Statules, | [urther certily that the informabion
indicatod on this reporl or swpplemental reporl is frue and accurale and that my signature shall have the same legal eflect as f made under oath: that | am an officer or director
of the corporation or the X or frustee empowered (o exccule this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 er Block 11

if changed, or on an atla ith an address, with ajl cther like empowered )
" i Date 4

SIGNATURE: Yy




