FILED
2007 FOR PROFIT CORPORATION - - 4 1,93 5007 8:00 am

ANNUAL REPORT

DOCUMENT # PO5000084679 ecretary of State
1, Entity Name 04-23-2007 90080 014 ***150.00
JVPN, INC.
Principat Place of Business Mailing Address Vi
165 BARTON BLVD 165 BARTON BLVD quu iy
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
o T S|+ e 00 G
Suite. Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appiied For
47-0955580 Not Applicable
Zip Country Zp Country 5. Ceftiicate of Status Desired [ fi-gfqlmm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAGISKAKIS, JOHN
5665 SHIRLEY DRIVE ' Street Address {P.O. Box Number is Noi Acceptable)

JUPITER, FL 33458 / LS RartonN D/ l/d

" Bocieds  FL|"ERgcq

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, dlhe Stale of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and itk it appkcable (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWIII FEE l‘s $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e DRV ] Delete §cmnge [ Addition
NAME FRAGISKAKIS, JOHN
STREET ADDRESS | 5666 SHIRLEY DRIVE STREFT ADDRESS / s Barton Blu
civ-st-z | JUPITER, FL 33458 Ciry-S1- 21/ R D cJ( J e (~l &{e F L 3 g,f-? S/%
TNLE ST T Delete wE Change  [J Addition
JAME FRAGISKAKIS, JOHN / (95 &’_,/_ O 6 / U
STREET ADDRESS | 5665 SHIRLEY DRIVE mcn ADDRESS (J Q_g
ovv-s-2p | JUPITER, FL 33458 ony-§1-ze R o c M //Q gqe FL’ K
Tme [ Detete e o Dl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-ST-2p CITY-ST-2IP
TME [T Detete TMLE [ Change L] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-AP
TmE [ oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P cy-S1-72IP

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 report or supplemental repon is Irue and accurate and that my signature shalt have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver g mpowered o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment y /-- ress with ajlei@ like empowered.

SIGNATURE: Tohn Ffaqls Kol > LJ/H)/(J 3?? 7541

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone #

Y




