2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000044782

1. Enlity Name

MVC MANAGEMENT CORP.

Principal Place of Businoss

18203 PARASOL WAY
LUTZ FL 33558 #200
us TAMPA FL 33607

Mailing Address

PMB 2034, 3001 N ROCKY POINT DR E

2. Principal Place of Business - No PO, Box # 3. Mailing Adclross

Suite, Apl. &, otc, Suite, Apl # clc.

FILED
Apr 12,2007 08:00 A
Secretary of State

BT

1st MOORE CR2E034 (10/06)

Cily & Sial City & Siat . Applied Fo

iy ale ily & Stato 4. FEl Number 59-3517044 ppli - r

Not Applicable
Zip ountry Zip Country 5, Cerlihcale of Slalus Desired O $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

C 7 CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Adaross (P.C. Box Numbeor is Nol Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and accepl

tho obligations of rogisterod agent.

SIGNATURE

Sigruture, yped o PIES naie o Meghilered agenl ara blig r ap nhcable.

{NCTE: Regislered Agenl signatuna req ved when rebistabng) DATE

.. FILE NOW!!! FEE S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campalgr) Financing
Trusl Fund Contribution, []

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ C1 Delete e [C) change ] Adtilion
BOYDEN, KELLY - -
e o 0000701183
siprcl At gy | 3001 N ROCKY PCOINT CRIVE E STUEADDFSS 230 = - :1:'nl 1 15“ UB
cv-si.ap | TAMPA FL 33607 CIY-§1- 2P 4./ 20073004 7 -] M
T P 1 pelole It O] Change [ Aadinon
NAML CLIEAF, MARK VAN NAMI
strecn aponess | 3001 N ROCKY POINT DRIVE E SIRICTADINESS
CITY- ST-7IP TAMPA FL 33607 ciy-§l- 2
NIt SV 1 peleta e, [ClCnange [ Addinon
NAME CLIEAF, SUSAN VAN NAMI :
STHELADTSs | 3001 N ROCKY PQINT DRIVE E SIWET ADDRESS
CIY-81- 41 TAMPA FL. 336807 ClY-$i-2p
e [ Delete T [] change  [J Addition
NAE NAM(
SIRELT ADORESS SIREET ADDRESS
CITY-s1-41p CITY- §T-21P
HILE [ palete mr O thange [ Addilion
NAME NAME
STRICT ALDRESS SIRETT ADDRISS
Ciy-s1-A1r CITY-51- /P
TIne O Detele T []Change [} Addition
NAME NAMI.
SIRLLT ADDIHLSS ST ADDRESS
el s1-4e — // 51-71p
12. | hereby certify that the informalio lic is s ali ns contamed in Section 118, Florida Slawles, | furlher cerbfy that the information
indicated on 1his repori or sup| al pfors i ceural Bl my signagiuwke Shall have the samgyegal sllect as if made undor cath; that | am an oflicor or diraclor
of lhe corperation or tho recofierdr whles #hp. o £ S reporl as retflUired by Chaplor 607, FloXida Statutes; angl that my name appears in Block 10 or Block 11
if changed, or on an atlac| will/an afldrges, all empow,
) “
' ot WY
SIGNATURE: - ) (?_ . ,
u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\\ N Dae ¥ Daytire Pricoa ¥




