2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000114702 Apr 24,2006 08:00 AV
1. Enity Name Secretary of State
OBV, INC.

Principal Place of Business Mailing Address

1250 OLD DIXIE HIGHWAY 1250 OLD DIXIE HIGHWAY

SUITE 1 SHTE 1

LAKE PARK, FL 33403 LAKE PARK, FL 33403

T

4172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Ao For |

22-3902758 Not Appticable
i i $8.75 additional
5. Certificate of Stetus Desired = Fes Required

6. Nams and Address of Current Registered Agent

1240 OLE DIXIE HIGHWAY DO NOT WRITE
PAKE PARK, FL 35403 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the S1ate of Florida. | am farnifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed ef privied nemo of mgisterod agent and title I apblicable {NOTE. Rogistarad Agent siunaxur;e required whan reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HONNOEZ 7708 -
Trust Fund Contribution. O  AddedtoF e bl D -
After May 1, 2006 Fee will be $550.00 fust Furd Loniribution o Fees (1505 f"BB -B9008-002 {50,060
10, OFFICERS AND DIRECTORS 1
TME PD
NAME UWVANILE, JOSEPHC

STREFT ADDRESS | 1250 OLD DIXIE HIGHWAY, SUITE 1
CITY-ST- 2P LAKE PARK, FL 33403

TR VD

NAME UVANILE, JOSEPH D

STREET ADDAESS | 4250 OLD DEXIE HWY #1

CiTY -87- 1P LAKE PARK, FL 33463 ‘
filLE A4

NAME STEVENSON, LINA

8951 LAKE DRIVE, UNIT 303
zﬁzﬁi’:{ ® CAPE CANAVERAL, FL 32020 DO ) NOT WRITE

~IN THIS SPACE

HAME
STREET ADDIRESS
GITY-§T-21P

THLE

NENE

STREEY ADDRESS
CIY-§7-21P

THE

NAME

SYREET ADDRESS
CITY-ST-2p

12. Lhereby ce:tif% that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplermental report is true and acgfirate and that my signature shall have the same legal efiect as if macde under cath; that | am an oificer o director
of the corparation or the recelver or trusiee empowered fo eficute this repart as required by Chapter 607, Forida Statutss; and that my rame appears in Slock 10 o Block 11 if
changed, ar on an attachment with an gdd ) all bthelfike empowered.

SIGNATUR SLI-EYE-06L97

Daytime Phone #

- L [)
NAME OF SIGNING OFFKCER OR DIRECTGR




