2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P04000140968 Feb 24, 2006 08:00 AM
1. Eniiy Namo Secretary of State
FVF, INC.
Prmc»pz;l éiaT:e of Business Mailing Address
162 VINTAGE ISLE LANE _. 162 VINTAGE {SLE LANE
e T ”IIHII’ l.” Ilmlm“lm "m IIll”II’Il]InIIImI"l I‘ll’ II”"I ” ‘“I
2. Prnoipal Place of Business 3. Mahng Address
‘75;.“(37 Ap(’ l;‘, été S Suita, Ant ff, elc. ] 1st MOORE CR2E0S4 (10;05)
Ciy & State City & Swne 4. FEI Numper o (_ [App%‘red For
R 55'0890004 ) o l lNoi Appticat
Zo Country Zp Country 5. Cenificate of Siaius Deswed D $8 75 Aacitional
- Fes H:zciljfred
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Nawme
ANDERSON, TIMOTHY K e - .
480 M APLEWOOD DR., STE. 5 - Street Address {P.0D. Box Numbed is Not Accaplatile}

JUPTTER FL 33453 ' e

e et e 4 am emmmmmr e 1

City o FL ' Zip Cade

B. The apove named entity submits this statement tor the purpose of changlng its tegistered office or registered agant. or both, in the State of Florida, 1am fariiar wah, and acee:
e culigatons af regestered agerd.

SIGNATURE

Sugeratutd bypre of prinked narme ol tegrelerd agent and 200 R apoiC ARG, (NOTE Regisiared AQemt 5IQ0alue (eqwied whed, fehslaln )} DAIE

FILE NOWIN! FEE JS $150.00 o
After May 1, 2006 Fee Wilf Bg $550.00 .
Make Check Payahte ta Florida Department of S‘tate

§. Electicn Campaign Financing £5.00 May £
Trust Fund Contnbuion. 3 Added 1o Fees

10, o _ OFFICERS AND gﬁmuﬂs . - ﬁppﬂoﬁxyﬁﬁmbt:b FO OFHICEHS AND DIRECTORS 1N 11
TILE [»] 1 petate TiLE [ Change [ A™
NAME SAWYER, FLORA P _ HAME
STREET ADOACSS | 162 VINTAGE 1SLE LANE STRFET ADDRISS HNNOB445303
car-si-&r  |PALM BEACH GARDENS FL 33418 Giry-s1-21p U T € 3 | R 58%% a2 153,00
TE 7 pefete e O Charge [T Ader
FIEME HAME
STREET ADDRESS STREET ADIDRESS
CoY-ST-2P DY -S1 2P
Lt Ol oeee . B wic ) [ G D (A““ K
HAME RAME
STAEES ADDRLLS STRLL! ABDHESS
GlfY-ST- 2P Ciy- ST 27

—_— e — L — ——— - . - _— e —— o ——— ————————— —— . e [

TILE 3 patete TILE ] Chnge U
L HebME

STREET ADDRLSS STREET ADORESS

Gy -ST-2P CiTY-51- 2P

TRE (7 poete it O Crange [ s
NAME NAME

STREET ADDRESS STREET ADURESS

CSSY-SI- 4P 03Y-53- 2P

e 7 petete § e [ Chaage [T
RAME NAME

STRLTT ADDRFSS STRLET ADDRESS

CITY-51-2F GitY-§7- 2P

12. | hereby cerbly that the nformation sugplhied with Yims filing doss not qualfy for the exernptions contained in Seclion 119, Florida Statutes. | funher corbly thal Ihe informanor

indicated on this report of supplemental repor 1s rue and accurate and that my signasure shall have e sams ‘egal effect as f made undes Gath; that | am an officer of diredsc

of thae carparabian ar the receiver ar trustee yd 0 axecuta this repott as requued by Chapter GO7, Flarida Statutes; and that my name appears in Block 1 or Black 1
dre: ith

it changed, or an an altachienysth an ad alt ather e cmpowered.
yd@w S foL (510 799-933/

sgmeﬂnum BT T B i BT B A AR SN AYRIEER R MRESTRE i P 5 RN ——ry

SIGNATURE:




