2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000067668

1. Entity Name
J.M.V.P. SERVICES INC.

FILED
Feb 25, 2008 08:00 A1
Secretary of State

Principal Place of Business

POST OFFICE BOX 650286
VERO BEACH, FL 32965

Mailing Address

POST OFFICE 30X 650286
VERG BEACH, FL 32965
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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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printed pame of registared ageni and bitle J applicable.

{NOTE: Registered Agent mgnatura required whan 1einslaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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THIMMER, JOHN E.
3226 1ST LANE

VERO BEACH, FL 32968
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that the information suppliad with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officar o due(%t?rt
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of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block
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