2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P998000063668

1. Enlity Name

J.B. ALVA, INC.

Principal Piace of Business Mailing Adcress

3334 PURPLE MARTIN DR PO BOX 50949

#226 FORT MYERS, FL 33994

PUNTA GORDA, FL 33930

AR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = e
] : ) . 65-0940297 Not Applicable

DA e BEarRAE e e A L,k TR, sVl by L0 5 Conifoate of Staus Desred [] $8+73 Additional
- Fee Required

6. Namo and Address of Current Registared Agent

DA ARTNER, SERRY L " DO-NOT WRITE
ALVA, FL 33920 ‘ | IN THIS SPA'CE |

8. Tha apbove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad nama of registerad agent and Lile if appicable (NDTE: Regislerec Agant signature required when sainstaling) DATE
| j]“n’o|‘u"u"||'|1 44 —1.1-".
[ swyaty iy pecl St e _ JU—
. . s AT AR T e LAY
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D517 UE-Ri -4 1500
After May 1, 2008 Fee wlill he $550.00 Trust Fund Contribution 0O Added 10 Fees
10, OFFICERS AND DIRECTCRS | : B R -
TITLE P R . S L L [N
NAME BAUMGANTNER. JERRY ’ : '

STREET ADDRESS | 19971 S RIWER RD
CITY-51-21P ALVA, FL 33420

e R e B R I ol - -
NAME T . ) . .

STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

s . DO NOTWRITE. .

NAME : '
STREET ADDRESS ' . S

CITY-57-2P (O S . R

' ]

TIFLE g T N
NAME . . _ .
STREET ADDRESS N Toor s e e
CITy-§T-21P Co W e - L

LE v L ) . T B
NAME . . . P : . - «
STREET ADDRESS _Z. ot oo ‘ L : R .
CITY-S7-ZiP g S .

12. | nereby certify that the information supplied wilh this fi\ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on thig report or supplemental report is frue and accurate and that my signatura shall have the sama legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocw 11.f
changed, or on an attachment with an addrass, with all other like empoware .

SIGNATURE: Lo ' "// 17/c8 )37 634 5957

2
BIGNATURE AND TYPED OR PR!NTEI(Ny OF 3IGNING OFFICER OR DIRECTOR Date Daytime Prone #

Secretary of State




