2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000035024 FILED
1. Entiy Name Jul 22, 2008 08:00 AM
JVE ENTERPRISES, INC,
Secretary of State
Principal Place of Business Mailing Addrass
201 PRICE STREET P.0. BOX 2190
NAPLES, FL 34113 MARCO ISLAND, FL 34146
B B RSO ACTEATAT
Suie, ApL. #, etc. Sute. Apt. #. elc. 07172008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Numbar Applied For
Not Applicable
Zip Country zp Country 5. Certficate of Status Desired O ?g';;$?£110"3|
6. Namea and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ACUNTO, JOHN V
467 W. JOY CIRCLE Street Address (P.0. Box Number is Not Acceptabls)
MARCO ISLAND, FL 34145
City FL I Zipy Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, lypsd or prnted naimne of ragistered agent and tilla if apphicable {NOTE, Ragistarad Agent sgrature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S,, the

Due by September 12, 2008 Trust Funa Contribution. [0  Addedto Fees corporation did not receive the prior nctice.
10, . R > . 7 v OFFICERS AND DIRECTORS B 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE P.D . - 3 Detete TITLE . [J Change [ Acgition
NAME ACUNTO, JOHN V NAME
STREETADDRESS | 467 W, JOY CIRCLE SIREET ADDRESS . R T I a1y Y T
Crv-si-2P | MARGO ISLAND, FL 34145 Cirv-s1-2p e E-R0004-003 150 00
TTLE 7 oelete TITLE O Crangs [ Acdilipn_|...
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-2P
TILE O oelete TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST-21P CITY-ST-2P
TINE ) Delete e [J Crangg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$I-21P CIY-Si-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2P

12. | harsby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal sffect as f made under cath; that | am an officer or director
of the corporalion or the receiver or irustee empowared to executa 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 wiijan g#dress, wil%;f&eeﬂnmwered //
SIGNATURE: /7/ e d”

NpFURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe *

Daytrme Phone #




