2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am
Secretary of State

DOCUMENT # P99000063668

1. Entity Name

(07-23-2007 90037 027 ***150.00

J.B. ALVA, INC.
Principal Place of Business Mailing Address li Ulbewva—"
19971 S RIVER ROAD PO BOX 50949
ALVA, FL 33920 FORT MYERS, FL 33934
e o S A M AR
333Y Purple Harfia Dr.

Suite, Apl. #, etC. Suite, Apt. #, elc. 07162007 Chg-P CR2E034 (12/06)

/(js( & State City & State 4, FEI Number Applied For

' UYH/Q- GoadS FC 65-0940297 Not Applicable

%‘?S-O*- -1 _C%mgry Zio Country 5. Certiticate of Status Desired | gése';gﬁﬂi?gtmal

6. Name and Address of Current Registered Agen? 7. Name and Address of New Registerad Agent
Name

BAUMGARTNER, JERRY L
19971 S RIVER RCAD
ALVA, FL 33020

Street Address (P.O. Box Number is Mot Accepiable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nume of registered agent ara uile if applicabie.

{NOTE Registeree Agent sighaiure (eQuirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I pelete TITLE [ Change [ Addition
HAME BAUMGANTNER, JERRY NAME

STREET ADDRESS | 18971 S RIVER RD STREET ADDRESS -
Ciy-st-2ip ALVA, FL 33420 CIY-ST-2IP

TITLE 1 Delete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZP CiTy-ST.21P

TINLE 1 pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O peiete TTLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Ty -ST-21P GITY-ST-ZiP

TILE [0 oelete THLE I Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITY-5T- 2P

TtE [ oetote TITLE 1 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-5T-7IP

12. | hereby certity that the information supplied with this filin
indicated on this repor or
of the corporation or the
changed, or on an atla

SIGNATURE:

pplemental report is true an

n address, with all other like smpowered.

does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

iver ?]r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
1 witl

7/16/0y

/SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L]

6619 Daytire Phona #




