2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

ecretary of State
4000114702
PE,?HWCNEmI:ﬁENT # P04000 70 04-26-2007 90213 022 ***150.00
OBV, INC.
Principal Place of Business Maiting Adcress .o
1250 QLD DIXIE HIGHWAY 1250 OLD DIXIE HIGHWAY o ’
SUITE 1 SUITE 1 o
LAKE PARK, FL 33403 LAKE PARK, FL 33403
e N NPV N0 LI O A
2510 Sua Cove Lane 2:!0 T Coe Lang
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
Clly&State City & State _ —_ 4, FEI Number Applied For
om—n Pou... Bencn T L /\J , Voo~ &cﬁtt—(—l O 22-3902758 Not Applicable
-gzelg ‘_\ \ o (;ju;ry A gz.g L’l C O Gountry S 5. Certificate of Status Desired O Eg'gesqm‘hm‘
€. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UVANILE, JOSEPHC .
1260 OLD DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable}
SUITE 1
LAKE PARK, FL 33403
City FL Zip Code

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

-5’--1
SIGNA'HJRF N
. Signature, typed of Dliﬂledcé’!.'lﬂ of registered agent and tithe if apphcabhke. (NOTE: Registered Agent signature required when rainstating) PATE
FILE NOWII F ‘ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TME [dChange [ Addition
NAME UVANILE, JOSEPH C NAME
STREET ADDAESS | 1250 OLD DIXIE HIGHWAY, SUITE 1 STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-ST-ZIP
TimE vD O Delets TITLE PChange [ Addition
NAME UVANILE, JOSEPH D NAME
STREET ADDRESS | 1250 OLD DIXIE HWY #1 SIRETARESS [ o2 SO Ceand Cous LanuT
ciy-St-2p LAKE PARK, FL 33403 CIFY-ST-2iP N PA-L, A IS&,A(,H r‘ — L 3 3‘-{ 1D
ME v 3 Delete TITLE [J Change ] Addition
NAME STEVENSON, LINA NAME
STREET ADDRESS | 8951 LAKE DRIVE, UNIT 303 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-ZP
e O belele TME Y Ochange [ Addition
NAME NAME - 51‘
STREET ADDRESS STREET ADDRESS N e
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE . [Cchange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP CITY-§T-2P

12. 1 hereby certify that the information supplied with this tifing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thatgny signature shall have the same legal efect as if made under sath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute ﬂus re as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik er
SIGNATURE: Q.,A,.,L -7- Y Josﬁz%uz_aﬂg/aﬂ__ﬂauiii@e
SOGNA RE ANDTV‘ItD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




