2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017153 Apr 10, 2008 08:00 Al
1. Entity N
ity Name Secretary of State

A MAN WITH A VAN, INC,
Principal Place of Business - Mailing Address
11420 FORTUNE CIRCLE 11420 FORTUNE CIRCLE
SUITE 122 SUITE 1-22
2. Principal Piace of Business - No P.O. Box # 3. Malling Adaress !

Suite, Apt. # elc. Suite At #, sic. 1st MOORE CRZEQ34 (10/07)

City & Stata City & Siale 4. FEI Number Applied For

65-0728270 Not Appicabie
20 Couniry Zp Country 5. Certficate of Status Desired O ?g.ggq;:#:diﬁonal
8. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IACOVETTI, JOHN JR , —_
13652 EXOTICA LANE Street Address (P.O. Box Number s Nat Acceplable}
WELLINGTON FL 33414

City F L Zip Code

B. The avove named ertily submits this statement for the purpose of charging i1s regisiered office or registaran agent, or coth. in the Sate of Flionda | am familiar with, and accept
the abiligations of reqisterad agent.

SIGNATURE

Lanilure P e oo ans of regttend sugerLacel tle | nppl cazio MGTE Begistrign Agerl cinntlas <aquurer whar s fibr gt DATE

FILE!NOW 11| FEE.i$:$150.00
2 2rMay 1, 2008 Fee Will Be 5550.00.
Make Check Payabie to Florida Depariment of State *

8. Election Canoaign Finarcing  $5,00 May Be
Trust Fund Contribuhon. ] Added to Fees

10. QOFFICERS ANDC DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLF P 3 oeiere TITLF [ Changs  [C] Adaition
NAKE {ACOVETTI, JOHN P NAME

STREET ADDRESS | 13652 EXOTICA LANE STREET ADDRESS

CiTY- 5179 WELLINGTON FL 33414 CIry-51 20

TILE 0 peete TITLE [l cnange 7 aadition
NAME HAME LK e

STREET ADTIRTSS STREFT ADGRESS O 210 BEY
CITY-51-21P CITY-5T-2P

TITLE O peee e [ Charge [ Aduikion
NAME HAME

STREET ADDRESS : STREET ADJRESS

CITY-ST-21p CITY-§T-2

iMme ™ beete TIE THcnange [ Actition
HAKE HAME

SFREET ADDRESS STALE! ADIRESS

GIrY-ST-218 CITY-5T- 2P

fITLE 7 Detete TiILE [ Change [ Aadition
NAME NaML

STREET ADDRESS STREET ADDRESS

CITY-SI- 2Ip oIY-81 7P

TILE T Devele TME [ Change ] Addition
NAME HahiE

STREET AGDAESS STRELT ADURESS

GITY-2T-2p Y- 57- 2P

12. | haraby certily that tha information suprled with this filing dees noet qualify for the examptions contained in Section 119, Flerida Statutes | further certily that the intormation
incicated on this report or supplemental repart is tree and accurate and that my signature shall have the same tegal ettact as il made under catlv that | am an officer or director
of the corporation or the receiver gr trusige ampowered o execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changea, or on an ar:achn%fd ess, with all ath7ike empoweres.

SIGNATURE: bk Ll Soh f Tacondh Ju 7’/%!’ (bn/ Y G

sm;uwni AND Tv‘#ED OR PRINTED NAME ?F 7sims QFFICER DA DIAECTOR Cord

o Foone x



