i

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AM

DOCUMENT # P97000107209 " Secretary of State
1. Entity Name
L.V.R., INC.
Principal Place of Business Mailing Address
35233 STATE ROAD 54 WEST - 35233 STATE ROAD 54 WEST
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
' ' 01082008  No Chg-P CR2E034 (14/05)
DO NOT WRITE IN THIS SPACE PR _ AppiedFor
59-3484755 Nol Applicable
5. Certificata of Status Desired d geae'gg“ﬁg:;ﬂma'

€. Name and Address of Current Registered Agant

ROSSMLAEA o - . DO NOT WRITE
DADE CITY, FL 33525 ' IN THIS SPACE

8. The above named entily 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

ihe obligations .o?tered agant. . /
sovure LLA Dt e L0 5

Signawre, ryped or rintecfame of rogistered agant and lile it applicable. (NOTE: Ragisterad Agent signature requwad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PSD
NAME ROSSINI, LEA
STREET ADDRESS | 38740 WILDS ROAD AN Pa403
LRG0 R4
CITY-87-2IF DADE CITY, FL 33525 o AN ' SERE
01/16/08-80039-016 150,00

TITLE
NAME
STREET ADDRESS
CiTy-S1-2IP
TIE
NAME

s | DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP -

12. | hereby cerlify that the information supplied with this filinc? doas not qualify for the exemptions cantained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplementai report is true and accurate and that my signature shall have the same legal effact as it made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute khis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowared.

Cordbatl

SIGNATURE: &/ 3- 785 0455
v Daytime Phona #

o

D OR PRINTED NAMF OF 3IGNING OFFICER OR DIRECTOR




