2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048167 Apr 17,2006 08:00 AT
1. Entiy Name Secretary of State
J & V INVESTMENTS CO.
Principal Place ot Business Mailing Address
3691 STATE ROAD 5B0., UNIT H 3681 STATE ROAD 580, UNITH
o TR
2. Pruncipal Place of Busmess 3, Maling Adcress ’
Sste, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2E034 {10/05)
Ciy & Slate Cily & Siate ) 4, FEI Number Apphed For
~ 59-3461467 Fiot Apolicable
Zp Countyy Zp Country 8§, Certificate of Status Dasired ] gi‘ggu‘;iﬂmﬂaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name )
iéi,l-l;ral‘t%’ i:-‘:r H&)ﬂﬁési_la Eﬁ%%EED SUITE A Street Address (F Q. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

8. The above named eniity submils ths Statemant fof the purfose of changing R registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe oirhigations of regstered agent

SIGNATURE i — . _ —
Sanalute typad o pried name of fegrstered agont and Wiie 4 apfiicatie INGTE Reg slered Agent signature Tmiingd when reindlalig) ” . DATE
1] : i
FILE NOW!!! FEE 'S_ $150.00 9. Electon Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
ftake Check Payabie to Florida Department of State
L OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1'_
{13 TTLE Change Adddi
PSTD [ Gelele UH% *ﬁijﬂr 1 2‘3? 5 O 0 {7 nag

HAME JOHNSON, KEITHRE. MAME g e g - o
STREET ADDRESS | 3691 STATE ROAD 580., UNIT H STRECT ADDRESS /29 /06-20074-024 150,00
CHY-81.21P CLDSMAR FL 34677 CIMY-51- 2P
e [ Deteta TmE 3 Change (3 A
MAME HAME
STAREET ADDRESS STREET ADORESS
UTY-ST-0F SITY-S1- 2P
HILE ' 3 Deigte i [JChange 3 Al
MANE HANE
STAEET ADDRESS STRLET AODRESS
CHlY- SE- TP CITY-57- 2P
Tt Oloeee ] mne Ol Changs [ Addi,
HAME. HAME
STREET ATIDRESS SIREET AGDRESS
CiTy-$1.2IP ' h CITY-5T- 2P
me ' o O pelete T Clomnge [ Addi
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2P
HEL o ) [ pelete me o [JChange 3 Ao
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CAY-5T-7P anry-s1-4p

12. | hereby certity that the mitormation supplied with this ing does nat Gualily for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
ndicated on this reporn or suppiemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcio
of the corporation OF the recewvear of lrustee empowered o exacute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11
if changed, or on an ablachment with an address, with all other like empowered.

SIGNATURE: b L —— /Z—# _ ‘éb/,%étg 813—8!4-035'&7_

SIGNATURE AND TYPED OR PRINTED NAME D‘FFIGM‘NG OFFICER OR DIRECTOR Daylima Phora 3




