FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000147010 04-20-2007 90200 009 ***150.00
1. Entity Name
L. & V. PROPERTIES OF FLORIDA INC,
Principat Place of Business Mailing Address 50 0014 68
2167 CARIB CIRCLE 2167 CARIB CIRCLE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e LRSS AR O R
Suite, Apt. #, elc. Suite, Apl. #, eic. 04182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
30-0323776 Not Applicable
Zip Country “p Country 5. Certificate of Status Desred [ Si'gilﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name - . 50 ..
WYMAN ROBERT Viek: L g ot
3095 S. MILITARY TRAIL, SUITE 5 Street Address (P.O. Box Number s Not Acceptable}

LAKE WORTH, FL 33483 - -
- At el Carih Clrete

Ciwp/‘}(.n’\ Gef‘h'/l 64""/&15 FL ‘ Zizc:gde

+8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations of registered agent
' U, &’*’LW’M'L./ (7[ ~(§-0 7

’SIGNA'_I’_URF

Signature. typed or ponled name of regisiared ag“l and titie if applicable {NOTE Regisiered Agent signature required when (einsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TILE O Change [ Addtion
NAME SAMPSON, VICKI L NAME
STREET ADDRESS | 2167 CARIB CIRCLE STREET ADDRESS
CiTY-ST-7IP PALM BCH GARDENS, FL 33410 CITy-sT-7IP
TIME D O delete TITLE [ chanrge [ Addition
NAME SAMPSON, JAMES L NAME
STREET ADDRESS | 2167 CARIB CIRCLE STREET ADDRESS
ciry-Si-ap PALM BCH GARDENS, FL 33410 CIFY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
TITLE [ Celete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
THLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 1 petete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repest or supplemental repon is true and accurate and that my signatura shall have the same lagal elfect as it mada under oath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered to executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ojher like ampowered.

SiIGNATURE: _ (AL éoa (. L Y1507

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNENUFFICER OR DIRECTOR Date Davime Prone ®




