2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM |

DOCUMENT # P98000005191 ( Secretary of State
1. Entity N

P.V.‘It:’y.TE.lr,n?NC.

Principal Place of Business Mailing Address

880 A1AN PO BOX 48116

SUITE 18A JACKSONVILLE, FL 32247

PONTE VEDRA BEACH, FL 32082

A 0 A

01262007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pRroy— Fopiea For
59-34937 11 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Ragistered Agent

HOGAN, KELLY R DO NOT WRITE

1241 RIVIERA LANE S

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, typed or printsd name of regisisred agent mna tne # applicable, [NOTE: Registered Agent signatura ragquired when rainstating) DATE

FILE NOWIII FEE IS $1 50’_ o 9. Elaction Campaign Financing $5.00 Mmay Be _ HO0a00s1 46m
After May 1, 2007 Foe wl?i bo $560.00 Trust Fund Contribution. L Addedto Fees D'ui.-’; (M l."_l"r‘~§£li]353-l}l£ 150,00

10, GFFICERS AND DIRECTORS T -7 ) ) :

TITLE P

NAME HOGAN, KELLY R

STREET ADDAESS | PO BOX 48116

cny-gt-np JACKSONVILLE, FL 32247

THLE v

NAME PARKS, JEFFREY C

STREET ADORESS | PO BOX 48116

CITY-37-7P JACKSONVILLE, FL 32247

TIMLE
NAME

STREET ADDRFSS DO NOT WRITE

£Iry-57-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDAESS
CIry-§t-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

12. | herety certify that the infoemation supplied with this filing does not qualify for the exemptions containad In Chapier 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver ordrustes !gsmpo erad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 of Block 11 if

changed. or on an attachment witi/an ad

(D Ol ity TY1053%%

OR w NAME OF BIGNING OFFICER OR DIRECTOR Dale ¥ Daytime Phone #

SIGNATURE:

SIGNKTURE ANW

s, with aiather like empowared. /




