FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000100346 04-13-2007 90176 050 ***150.00

1. Entity Name

JBV, INC.

Pringipal Placa of Business Mailing Address q “ 0 5 9 (3 7 f)

5427 4TH ST. NORTH 5427 4TH ST. NORTH

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

eSS T S AT C
3127 Bayshore Blvd. NE 3127 Bayshore Blvd. NE

Suite, Apt. #, elc. Suite, Apt. #. etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applisd For
St. Petersburg, FL St. Petersburg, FL 59-3546675 Not Applicable
s 3Zi7p03 Country 332;903 Country 5. Certificale of Status Desired [ gg‘g?qﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VERSFELT, JAY § JR.
3127 BAYSHORE BLVD., NE Strest Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG, FL 33703

City FL ] Zip Code

8, The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printeci nama of registered agant and title if appicable. [NOTE: Registerad Agant signatlire required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PT [ petele TITLE Ol crange ] Addition
NAME VERSFdT, JAY NAME
STREET ADDRESS | 3127 BAYSHORE BLVD., NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, Fi. 33703 CIvY-ST-ZIP
TILE VPS O Detete ITLE VPS XXchange [ Adetition
NAME VERSFELT, BEVERLY NAME Versfelt, Beverly
STREET ADDRESS | 5427 4TH ST. NORTH sweeraporess | 3127 4th St. North
crv-s-2¢ | ST PETERSBURG, FL 33703 Clay-s1-2P St. Petersburg, FL 33703
TME _ © DOoeets ILE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TMLE (1 Delete TME O change  [J Addition
NAME HNAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TMLE [ Delete TMLE O change T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Cily-ST-21P
TILE O Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustge empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlaogmen;, with 71 a 55, with all other like empowered.

BN

SIGNATURE: JAY S \E&FelT L;A%,Q?

Sl JTURE} OR PTTED NAME OF SiGKING OFFICER OR CIRECTOR Daytme Phone ¥

Ny



