FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000036640 04-11-2005 90196 010 ***150.00

1. Entity Name
JV INSURANCE GROUP, INC.

Ptincipal Place of Business Mailing Address

7964 SADDLE BROCK DR 7964 SADDLE BROCK BR 5 0 0 3 879 l

AR, - 0O

01272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o Aoiea

65-0744995. Not Applicable

——— e ——

- ' $8.75 additional
5. Cenificate of Staus Desied ~ [1 2 Required.. .

- = - T S i, o -

Iy

6. Name and Addréss of Current Reglstered Agent

7654 SADDLE BROCK DR | DO NOT WRITE
PORT ST LUCIE, FL 34986 |N TH'S SPACE

8. The above pagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga a. :egisl}[&j,)agem% F ,
p——
SIGNATURE k W /LUM D(MJL 9%;2 //D )
7gnafm, typed or printed name of registered agent @i!_appimablu (NCTE: Ragistarad Agent signeturs recuired when reinglating} T n!ne
L
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME VERNAGLIA, JONI

STREET ADDASSS | 7964 SADDLE BROCK DR
CHTY-ST-2P PORT ST LUCIE, FL 34986

TILE VP

NAME VERNAGLIA, JOHN

STREET ADORESS | 7964 SADDLE BROCK DR
orv-st-zp - | PORT ST LUCIE, FL 34986

T ’ ’ T ST LR

NAME

s DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2I°

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-51-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further cenlity that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat L am an officer or director
ofh:he corporation or thé ceiver or trustee empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an'atja

l with an address, m%ke empower.
SIGNATURE: 4 KA A ‘

FIGNRTURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR




