’

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # P96000099500

1. Entity Name

P.V.S. INC.

Principal Placa of Business Mailing Address

10 §. LAKE AVENUE 10 § LAKE AVENUE
JACKSONVILLE, FL 32054 LAKE BUTLER, FL 32054

AR R 0

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aemies T

59-3414862 Not Applicable

O  $8.75 Addional

5, Cartiticate of Status Desired Fes Requlrad

6. Name and Addrass of Current Registsred Agent

GAFFORD, FRANK M DO NOT WRITE

228 EAST DUVAL STREET

LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, fyped or printed nime of registered agent and btle 1 applicatia. {NOTE: Reg stared Agant signklur required whan reinslalng) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME PD
NAME WILSON, WILLIAM §

STREET ADDRESS | 10 S. LAKE AVENUE
CITY-ST-2IP LAKE BUTLER, FL 32054

TIE
NAME

SIREET ADDRESS -
o LUD0OD0ES 7045
CNY-ST-2IP W3S 2007800 2
e
NAME

omar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-21P

TILE

NAME

STREET ADDRESS
CIry-St-2p

TILE

NAME

STREET ADDRESS
CITY-§7-21P

02l 150,01

12. | hareby certilglthal the information suppliad with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under ocath; that 4 am an officer or director
of the corparation or the raceiver or trustae empowered to exacuta this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all ather like empowared.
SIGNATURE: “A\\S\m M- D
Dats aytime Prang ¥

SIGNATURE AND 0 NAME OF 8IGNING OFFICER OR DIRECTOR

Secretary of State |



