- li. &

2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 25,2008 08:00 A
DOCUMENT # P93000001832 : Secretary of State

1. Entity Nama
PVC-PONTE VEDRA, INC.

- . o

Principal Place of Businass Mailing Address -
10161 CENTURION PARKWAY 10161 CENTURION PARKWAY | . . L e
#150 T #1850 T T - , .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

A0 e

04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py RopiedFar
’ NOT APPLICABLE Not Applicable

O $8.75 additionat
Fae Raquirad

8, Certificale of Stalus Desired

6. Name and Address of Current Registerad Agenl

?é?giJCOEHNNFGRION PARKWAY ' DO NOT WRITE
ﬁ/l?:?(sowvrua FL 32256 ' IN THIS SPACE

8. The abova namad entity submits this statement for the purpose ¢f changing s regstered office or registerad agent. or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
5 S«gnature. lvped of prntad name of sag siered agent and litle «f applicable (NOTE- Ragisterad Agen! signature raquirad when renstating) DATE . -
a 3

o rprae !

... FILE NOWIll FEE S $150.00 9. Election Campaign Financing $5.00 mayBo
Aftter May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [J  Added to Fees

10, " OFFICERS AND DIRECTCRS |

THILE PD P
NAME SISK, JOHN K 0%
STREET ADDRESS | 10161 GENTURION PKWY #150
cov-szP | JACKSONVILLE, FL 32256

e

22010 150,00

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TIILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-ST7- 7P

‘| STREET ADDRESS

TIME
NAME

emysrae T | 7 ) Co ’ ) . o ) ) Lo - T 0

12, | hareby certiy thal the information supplied with this filing does not qualify for the exemplions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with gll other like empowered. y

— ) Y :
SIGNATURE: T ohw [ Sush A?//vs’ {%LJ L2009y

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaylane Phone #




