FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000099500 01-12-2006 90187 025 ***150.00
1. Entity Name
P.V.S.INC.
Principal Place of Business Mailing Addrass q“““ L Dok
105, LAKE AVENUE 10 5 LAKE AVENUE
JACKSONVILLE, FL 32054 LAKE BUTLER, FL 32054 . o
R e G DA MAEAR ATV et
10 S. LAKE AVENUE
Suite, Apt. #, atc. Suite, Apt. #, elc. 01052006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Appliad For
LAKE BUTLER, FL 59-3414862 Not Applicable
g'pz 054 Country ap Country 5. Certilicate of Status Desirad O gg"gg‘ﬁfﬂ"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™
Name
GAFFORD, FRANK M
228 EAST DUVAL STREET Street Addrass (P.O. Box Number is Not Acceptable)
LAKE cITyY, F!. 32055
i City FL I Zip Code

8. The above named. en,my submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations OLreglslemd agent.

SIGNATURE K
Snam:urdtypad ¢r printed name of regi agent and title it i (NOTE: Regislered Agant signature raquired when reinstating) DATE
LA -
- FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD . O Delete TIILE O change [ Addition
HAME WILSON, WILLIAM S RAME
SIREETADORESS | 10 S. LAKE AVENUE STREET ADORESS
CIFY-51-2P LAKE BUTLER, FL 32054 CITY-53-2IP
TME O petete TME O Change [T Addition
NAME ot NAME
STREET ADDAESS ’ STAEET ADDRESS
CITY-5T-2P CITY-57-2P
TmLE O Deete TLE O Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-2P
TmE 0 Detete TME [JChenge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
TME ] oeles TE [ Crange ([ Anltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-$7-2P
me O oelete TILE O change ] Adgition
NAME ' T NAME
STREET ADDRESS : " - STREET ADDRESS
CITY-ST-2P . o - . - CITY-ST-2P - -

12. | hereby certi{ﬁ that the information supplied with this iiti;]g does net qualify for the axemptions 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an addrass, with all other like empowered.

S \Q\\wNQﬂh\&?ﬁk \QXOB '3‘56 H96-QA8B%

ND TYPED GR PRINTED NAME OF !K!NING OFFICER OR DIREGTOR Date Oaytme Phc\nﬂ » )

SIGNATURE:




