4 [

FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000070943

1. Entity Name
PVZ CORPORATION

Principal Place of Business Mailing Address
1200 SARNG ROAD 1021 CROTON ROAD
MELBOURNE, fL 32935 MELBOURNE, FL 32935

T

02272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Appe oy

65-0856248 Not Applicable

$8.75 Addviona:

5. Cervficate of Staws Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

Yo ROTON ROAD. DO NOT WRITE
MELBQURNE, FL 32835 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lypad o panted name of registered agont and liile il apokcabley (NOTE: Regrsterau Agenl signalura raquwed when rensiatng) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS ]
HILE D
NAME VAN ZANTE, PATRICIA A

STREET ADDRESS | 1021 CROTON ROAD
CATY-ST-2IP MELBOURNE, FL 32935

TITLE
et HOOOONEERIEE
i f4/0302-30037-008 150, 00

[l et
CITy-51-2P -

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
Cny-§1-2IP

TILE

NAME

STREET ADDRESS
chy-§1-2p

TITLE

NAME

STREET ADDRESS
Ciy-§1-2P

12. | hereby certify 1hal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamantal report is true and accurale and hat my signature shall have the sama legal sffect as it made under oath; that | am an officer or director
ol the eorporation or the receiver or irustee ampowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass. with all othar like ampowarad

SIGNATURE: @u)(w aucts . PririciNanZante 2126003 521-152- 440q

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date DayLma Pnone ¥




