i, T e

2007 FOR PROFIT CORPORATION Apr 3015‘12%5‘;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # V28800

1. Entity Name 04-30-2007 90476 009 ***150.00
HV, INC.

Principal Place of Business Mailing Addrass

18911 S TAMIAMI TRAIL 18911 S TAMIAMI TRAIL b

FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US 004 ] 5 5‘3

T

04242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65—0325423 Not Applicable
5. Certificate of Status Desired ] ?eaezs Additional

8. Name and Address of Current Registered Agent

KENNEDY. RO oR DO NOT WRITE
FT. MYERS, .FL 33912 IN THIS SPACE

8. The abova famed entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

"Sﬂgm‘mve. typect or printed name of registarsd egent and titte it applicabis. {NOTE: Regi Apgent sigy required whed rei h DATE
FILENDWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
JAfter an',‘k 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS I
TME DP,
NAME KENNEDY, RON

STREEY ADDRESS™ {6635 WAKEFIELD DR.
cmy-st-ap | FTSMYERS, FL 33912

(13 DST

NAME KENNEDY, YVONNE
SIREET ADDRESS | 6635 WAKEFIELD DR.
GITY-ST-2IP FT. MYERS, FL 33912

TINE
NAME

o tap DO NOT WRITE -

o IN THIS SPACE

NAME
STREET ADDRESS
CIrYy -5T1-2I7

TIMLE

NAME

STREET ADDRESS
Cimy-81-2P

TME

NAME

STREET ADDRESS
CITY -51-2IP

12. | heraby csrtig'mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _ Yacr Y ogrcccan L\\,zs\&g_q 2310 22770

SIGHA AND TYP PRINTE’DNA‘:E)DF OFFICER OR Denytime Phane #




