2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000009884

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90128 042 ***150.00

1. Entity Name
PONTE VEDRA VALLEY, INC.

Principal Place of Businass Mailing Address q\‘ vi3vT o
4750 PALM VALLEY ROAD 4750 PALM VALLEY ROAD 54
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 et

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03272007 Chg-P CR2ED34 {12/06)
City & State City & Siate 4, FEI Number Applied For
20-3568476 Not Applicabls
Zi Count Zi ;
0 uniry P Country 5. Cerlificate of Status Desied~ []  $8-7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BARTLETT, BARON L

135 PROFESSIONAL DRIVE Street Address {P.Q. Box Number is Mot Acceplablo)

SUITE 101

PONTE VEDRA BEACH, FL 32082

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered offics or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and kle it apphcable. (NOTE: Registered Agent signature raquined when reinstatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D [ Delete TILE [] change [ Addition
NAME WEST, PATRICIA A NAME
STREETADDRESS | 4750 PALM VALLEY ROAD STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH, FL 32082 CiTY-51-2IP
TILE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete 1ILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelste FILE [J Ghange  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-5T-0IP CITy-S1-2P
FITLE 3 Delete TILE O Crange [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CIIY-51-21P
TLE [ Detete TimLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-S1-2p CITY-ST-2IP

12. | heraby certily that the information supplied with this filing doss not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with r like empowered.
= dIAY)]

Daytyre Phone #

307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

SIGNATURE: x




