FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163625 03-19-2007 90081 043 ***150.00
1. Entity Name
PVMR, INC.
Frincipal Place of Business Mailing Address qu Uaoizuw
5868 ENTERPRISE PARKWAY 5868 ENTERPRISE PARKWAY
FORT MYERS, FL 33905 FORT MYERS, FL 33905
S T S U AT ORGP
Suite, Apt. #, stc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
Cily & S‘tale City & State 4. FEI Number Applied For
68-0598106 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired Od gge.;f:ﬁ;j:;ﬁonal
6. Nameo and Address of Currant Regisiored Agent 7. Name and Address of New Registered Agent
Name
VIEHMANN, PAUL A
5868 ENTERPRISE PARIOWAY Street Address (P.0. Box Number is Mot Acceptabla)
FORT MYERS, FL 33905
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigrature, yped o printed name of regrstered agent and tite if applcanle {NOTE. Regisiared Agent signalurd requirad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
140. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TILE [Jchenge [ Acdition
NAME VIEHMANN, PAUL A NAME
STREETADDRESS | 5868 ENTERPRISE PARKWAY STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33905 CiTY-§1-2P
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-§1-21P
TITLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Detete TILE [ Charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ONTY-SE-ZiP CITY-S1-2IP
TILE [ Delete TMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other likg, empowered.
v, —~——
SIGNATURE: _ oo 235-45- 25

GR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate rd Day!fne Prone #




