2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 07,2007 8:00 am

DOCUMENT # P05000120124 Secretary of State
KEN BAVIE. INC. 02-07-2007 90047 014 ***150.00
Principal Place of Business Mailing Address
-PORTFSTHUCIE FL 34852 US PORT-SFHHEH FL—32952—US 4““ 14909
R — (IR AL R EI
1397 SE magkua St 19971 SE Manka §
Sufe. Apt. #, eic. Sulte, At &, gtc. 01302007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For
POTJF S*_LLLG)( - FL P& (“' St Lweye F L 20-3436594 Not Applicable
Zip Country Zip Country o ‘ 8.75 Additional
SL{Q S < Lues e 24QSs b Lwcs <2 5. Cerlificate of Status Desired a I§ee Requirecli fona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
VIEKENNETH R _t;cr;ddl_\\%gépN :St;/(\'%A table}
3001 SE DARIEN RD. + i ress (P.O. Box Number is Not Acceptable
PORT ST. LUCIE, FL 34952 LG S Sk
ity Zip Cpgeg
POk S Luete TL FL | £{g5 o

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

SIGNATURFW "620,&/\.,_._ \— B0 —67

Signature, lyped o printed nama of registored agent ang tije If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P B’Deig[g TILE e, Fesdent N’{:hange ] Addition
HAME DAVIE, KENNETH R e Dewie, kennetd R ©
STREET ADDRESS | 3001 SE DARIEN RD. STREETADDRESS | |3 G 77 SE Mewn e Srree
cny-s-27 | PORT ST. LUCIE, FL 34952 O-SEP | Bord S Lughe VLo 34952
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TILE O Delete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITY-§1-7P
TIMLE [ Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) CITY-§T-1iP
TITLE [ Delete TILE [ Cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TITLE 0 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-ZIP

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 report is true and accurate and that my signrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Vavicedh R Qo i-20-07 mMx 337 -34S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %




