FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P96000009884 03-30-2006 90019 034 150.00
1. Entity Name
PONTE VEDRA VALLEY, INC.
- . v -

Principal Place of Business Mailing Address A- Q““q 3
4750 PALM VALLEY ROAD 4750 PALM VALLEY ROAD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R s (AR AR AR

Suite, Apt. #, atc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEl Number Applied For

20-3568476 Net Applicable
Zie Country Zip Country 8. Certificate of Stalus Desired O Ei';esm‘:f:;“""a'
6. Name and Address of Current Registared Agent ] 7. Namae and Address of New Reglstered Agent
Name
BARTLETT, BARON L
135 PROFESSIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PONTE VEDRA BEACH, FL 32082
City FL I 2ip Code

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

SIGNATURE
Signature. typed o panted name ol regisiered apent and lite if gppicable. (NOTE: Regzsterad Ageni signaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may 5o
After May 1, 2008 Feoe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [JChange [ Addilion
NAME WEST, PATRICIA A NAME
STREET ADDRESS | 4750 PALM VALLEY ROAD STREET ADDRESS
CITY:sT-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-219
TALE {1 petete TLE DO chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHY-ST-2P
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
013 {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S5T-2P GHTY-ST-21P
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2P CITY-ST-2P
THE 1 velete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gHat t with an address, with all other like empowered.

, _ T
SIGNATURE: 2 &Y/ /.00 A litricia A West D20l T0YALS-130

& AND TYPED OR NAME OF OR DIRECTOR Date Daytima Phons #




