2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 31, 2007 08:00 AM

DOCUMENT # P05000034067

4. Entity Nama
JCV ENTERPRISES INC.

Principal Place of Business Mailing Address
10030 SW 67TH COURT 10030 SW 67TH COURT
OCALA, FL 34476 S OCALA, FL 34476 US

DM

01222007 No Chg-P CR2EOQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o - Appled Tor

20-2756355 Net Applicable
. - $8.75 Adational
8. Cartficate of Status Dasirad O Fee Required

8. Name and Address of Current Registarad Agant

AN RT DO NOT WRITE
OCAMAFL 34476 IN THIS SPACE

B. The above named entity submits this statement for tha purposa of changing its registerad office or ragistered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
B Srgnatura, typad or prnted nams of registorad agent and Itie it Appicabie (NOTE- Ragrsterad Agant sgnature 1equited when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
e PD
NAME MROCK, LEANNE

STREET ADDRFSS | 10030 SW 67TH COURT
CITY-ST-2IP QCALA, FL 34476

e L MOOOGOGI313S
NAME e D -8002e-012 156,00
STREET ADDRESS
CITY-ST-7P

TmE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-S1-2IF

Tine

NAME

STREET ADDRESS
Y- ST-29"

12. | heraby cartity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the recawar or trustes empowerad 1o exacute this repert as raquired by Chapter 607, Florida Statutes; and that my name appaars i Block 10 or Bloek 11 if

changed, or on an attach ith an address, with.a ke armpowerad. ey
C] ) ,W S :
SIGNATURE: X [ LML —><¥7] : Vaq O Bo-2s

r Lniqu{kuns AND TYPED OR rnm{’en runtyi:mma OFFICER OR DIRECTOR

Deta Deytme Phone #




