2006 FOR PROFIT CORPORATION
ANNUAL REPORT 7 FILED

DOCUMENT # P95000086844 Mar 02, 2006 08:00 Al

1. Entity N
GVA, INCORPORATED Secretary of State

Principal Place of Business Maifing Address
3247 BEACH BLVD. 3247 BEACH BLYD.
JRCKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

00 0 R

010420068 Mo ChgP CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE Py AP For

58-3364260 Not Applicable
i i $8.75 additionat
5. Certificate of Status Desired I Fee Required

6. Name and Addrass of Current Registered Agent .. .
FALLAR, SCOTT WESQ.
C/O CRABTREE, BARTLETT & HEEKIN DO N OT WRITE

8777 SAN JOSE BLYD
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits $s statement tot the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla it applicable. {NOTE. Regislered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be t g ’
FILE NOWY1 FEE I3 $150.00 g F1 Y MHOn455512
After May 1, 2006 Fee will be $550.00 Trust Fund Centribtion 00 Acgded to Fees 1241 ff}«‘ﬂﬁ"?éggé— SIRC
10. OFFICERS AND DIRECTCORS | L
TE P
NAME ARTZ, MIKE

STREET ADDRESS | 3247 BEACH BLVD.
CITY-5T-21P JACKSONVILLE, FL 32207

TTLE V'

NAME WILLIAMS, WAYNE

SYREET ADDRESS | 3247 BEACH BLVD.
CifY-ST-ZP JACKSONVILLE, FL 32207

TME 8T
HAME VANLANGEN, MIKE

STREET AUBRESS | 3247 BEACH BLVD.
CIfY-ST-2P JACKSOMVILLE, FL 32207 ’ DO NOT WRITE

ms IN THIS SPACE

NAME
SYREET ADDAESS
CY-5T-2P

THE

NAME I
STACZLT ADCRESS
Coy-§r-ze

TE

NAME

SYREET ADDRESS
CiTY-51-2P

12. L hereby ce:‘e‘.g that the Information suppiied with this fling does not qualfy for the exemptions contained In Chapter 119, Florida Statwtes. | further certify that the information
ingjicated on this report or supplemental raport is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to exactrte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11if
changed, ar on an attachment with an address, with 2l other ke empowered.

SIGNATURE: W\X/\WW"* Michael R, Van Langen Sec/Treasurer 2-24-06
EIGNATURE AND TYPEDR OR PRINTED wEGFSIGH!MG QFFICER CR DIRECTOR Cata Braylime Fhone ¢

\



