. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000018595

1. Entily Namo

J.V. BUGGS, INCORPORATED

Rrincipal Place of Business . . ... -

2720 SW 32 ST
CAPE CORAL FL 33914

. Mailing Addross

2720 SW 32 5T
CAPE CORAL FL 33914

2. Principal Place ol Business - No P.O Box #

3. Malling Addross

Suile, Apl. #, otc.

FILED

Apr 19, 2007 08:00 Al

Secretary of State

LT

Suite, ApL #. clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Numbor 51-0535501 Applied Ilzor
Nol Appticable
ap Counry ap Country 5. Ceriificate of Status Dosirod O $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

RUSSELO, VINCENT

2720 SW 32 ST Slreel Addross (P.O. Box Numbar is Not Acceplablke)

CAPE CORAL FL 33914

Zip Code

G FL

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

SIGNATURE

Signatura, lyped or printad name of rogstered agent and hile r appicable {NOTE: Registerea Agenl sgnalure required whan reinstaling) DATE

« - FILE NOWI! FEE IS $150.00. .
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department ofzSta‘te“. .

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINEe D : O Delete TIILE [ Change [ Addision
NAME RUSSELQ, VINCENT NAME
STRICT ABDAESS | 2720 SW 32 8T STREET ADPRESS
CITY-S1-2P CAPE CORAL FL 33914 CIry-sl- 2P
TIItE [ Daiete NI [ change [ Addition
NAME: NAME
SIREET ADDRESS STREE! ADDRESS
CITY-ST-2P ory-sl-ne -
e [ pelete TimE [ change [ Addition
MAME . - e - — e e NAMF, - _
STREET ADDRESS STREEF ADDRESS
CIy-81-2ip CITY-S1- 1P
TIE O Dolete TILE [ change [ Additien
NAME NAME
STRIET ADDRESS SIREC] ADDRI S5
CITY-ST-70 £ITY-81-71P . s
LI I T ST
- Hode | e (472300 U030 T
STREET ADDRESS SIREET ADORISS
CIy-si-71p CITY-ST-21P
e £ Dolete TITLE [CJchange [ Aadilion
HAME NAME
STH ET ADDRLSS SIREET ADDRESS
CITY-SI-21p GIFY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does nol qualify for tho exemptions contained in Seclion 113, Florida Statules. | further certify that he information
indicatad on this raport or supple tal re i frue and accurale and that my signature shall have tho samao le c?al efiocl as if made under gath; that | am an officer or director
ol the cerporation or the recei o this report as Zr.od by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11

it changed, or on an altach: Z
SIGNATURE: 4’/ G- 07 @ 9797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




