2008 FOR PROFIT CORORATION

ANNUAL REPCORT. _ o
DOCUMENT # P98000007744 :

1. Entity Name

FILED
Jul 23, 2008 08:00 AM

J-V RANCH, INC.
Secretary of State
Principal Place of Business Mailing Address
9955 SW FOX BROWN RD 9955 SW FOX BROWN RD
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956

AREIAR RN AR

07162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |reos
: 65-0808353 Not Applicable
O $8.75 Additional

Fee Requirad

\ . .| 5. Cenificate of Status Desired

6. Namo and Address of Curront Registered qugl . Sl e [

ROSADO, FELIX o NOT VTR L
9955 SW FOX BROWN RD .- DO'NOT WRITE' -~ o
INDIANTOWN, FL 34956 IN THIS SPACE .. '

P
s

.\ 4 .
t YR

8. The above named entity submits this stalement for the purpose of changing its ragisierad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalwe, typed of printed namae of regisiasnd agent and Ltle if apphcadie. [NCTE. Rugistared Ager! hignaluns requied when teinslalag) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, 3 AddedtoFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTCRS ! . o
TinE PD i
NAME ROSADOQ, FELIX

STREET ADDRESS | 9955 SW FOX BROWN RD
CITY-ST-2P INDIANTOWN, FL 34856

TIME VD

NAME ROSADO, VICKI . P e

STREET ADDRESS | 9955 SW FOX BROWN RD T . W
SITY-5T-2IP INDIANTOWN, FL 34956 r : .
TITLE : . o . .y
NAME : ..

e - DONOTWRITE

NAME
STREET ADDRESS
CIty-ST-2IP . .

. IN THIS SPACE .-

*

e . I
HAME : o N L
SIREET ADDRESS ' : L N
ciT-§1-2IP ) . L N

WILE . ‘ . : . R
STREET ADDRESS - - + ‘
CTY-ST-21P g : . N

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if maca under oath; that | am an officer or director
ot the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or or an attachrment with an address, with allothar like ampoweared.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayuma Phone ¥




