- FILED
2002 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 823229 04-21-2008 90084 039 ***150.00

1. Entity Name

JCV INC.

Principal Place of Business Mailing Address qu U ( a 1 J 1]

5529 U5.98N. 5529 U.S. 98 N.

LAKELAND, FL 33809 LAKELAND, FL 33809

R P S | LHEREHOETR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For

59-3049283 Not Applicable

Zip Country 7ip Country 5. Cerilicate of Status Desired d ?g'giﬁ?:;ﬂonal

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

Name
WILHELM, KENNETH F. -
5529 U.S. 98 N. Street Address (P.Q. Box Number is Not Acceptabig)

LAKELAND, FL 33809

City ' Zip Cede
, FL

fer the pugptse of changing ils regislered office or registered agent. or beih, in the Siate of Florida. | am familiar with, and accept

L S o

e o 5 tered v Fviie @ ahgheatle” (NOTE: Regisie'ad Agant Sigrature reGue0 whert remstalirg] DATE
",FII,E NOW!I! FEEIS $150.00 . 9. Elaction Campa;gn F.mancmg - $5.00 May Be
Aﬂél’f’Mﬂy 1, 2008 Foe will He $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS ANO DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTQRS IN 11
e - | D . O perete TME T change [ Acaition
HAME SAUNDERS, JOE L. HAME
STREET ADDRESS « 5529 U.5. 98 N. STREET ADDRESS
orv-s-2 | LAKELANRFY, GiTY-$1-2
we o ¢ [D ; 3 Deiete e [JChange [ Accition
NAME WILHELM, KENNETH F. HANE
STREET'ADDRESS | 5529 U.S. 98 N. STREET ADDRESS
CITY-ST-21p LAKELAND, FL GITY-ST- 710
TILE ] petete TIHE [ Change ] Addition
HARIE HNAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O petete 1InE [0 change [ Additicn
HAME NARE
STREET ADDRESS STREET ADORESS
CHTY-51-2P CITY-57-ZiP
TLE [ petete TILE [ chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-51-29
TE 3 nelere L [ Change [ Addition
HAME NAME
STREET ADDARESS STAEET ADDRESS
CHY.S1-2P CiTY-$T-2P

12. I hareby certily thai the inlormation supplied with thig tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustes empowerad [0 exacute this rapent as required by Chapier 607, Florida Siatutes: and (hat my name appears in Block 10 or Biogk 11 it
changad, or on an atlachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR FUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #

el



