FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90185 025 ***150.00
DOCUMENT # P98000007744
1. Entily Name
J-V RANCH, INC.
Principal Place of Business Mailing Address
6105 S.W. GATOR TRAIL 6105 SW. GATOR TRAIL .
PALM CITY, FL 34990 PALM CITY, FL 34990 - 50048376
F e v 0000 O
Suite, Apl. #, alc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0808353 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O ?eaegesq L’:?:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSADOQ, FELIX
6105 S.W. GATOR TRAIL Street Address (P.O. Box Number is Not Accepiable}
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBligations of registered agent.

T

SIGNATURE
“ Signature, typed or pnnted rame of registered agent and iitle if applicable. [NOTE: Registered Agant sigrature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Centribution. []  Addedto Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD O pelete TILE ) Change [ Addition
NAME ROSADO, FELIX NAME
STREET ADDRESS | 6105 S.W, GATOR TRAIL STREET ADDRESS
CITY-S1-21P PALM CITY, FL 34990 CITY-ST-2iP
TILE VD ) pelate TNLE [ Change [ Addition
NAME ROSADO, VICK! NAME
STREET ADDRESS | 6105 S.W. GATOR TRAIL STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34890 CITY-ST-21P
TIRLE 1 Delgte TILE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-7iP GITY-ST-ZIP
TNLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TME [] Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S1-21P
TITLE O Celste TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2IP

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes;jandfihal my name appears in Block 10 or Block 11 i

changed. or on an atigchment with an address, with all other like empowered. /
SIGNATunEgZ' Lé{_/m %U X [CoShz L [0

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 1l Date Daytime Phone #




