i

T
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 441755 May 01, 2006 08:00 Al
Secretary of State

1. Entity Name

ANVIR, INCORPORATED

Principal Place of Business failing Address
P.0. BOX 7691 P.0. BOX 7691
IACKSONVILLE, FL 32238 US IACKSONVEILLE, FL 32238 US

00 Rt

04172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AoRTEa et

58-1876666 Mot Applicatie
5. Certficate of Status Desed [ ?i‘liﬁ?ﬁé“"“"

8. Name and Address of Cumrent Registored Agent

MILNE, DOUGLAS J. Do NOT WRITE

4585 | EXINGTON AVENUE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agert, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typed of printed name of ragistere agent ang tife if appilcatie, {HOTE: Registered Agant signaturs raquired when relnstating DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10. OFFICERS AND DIRECTORS | | |
e sD
RaE MILNE, DOUGLAS J. UOBO00545563 S
STREET ADDRESS | 4595 LEXINGTON AVE #100 0571 1 06-R0ms2-01E 150,00
GITY-ST-7P JACKSONVILLE, FL
TLE PD
RAME ASHBY, CLG.

STREET ADDRESS | 1604 STOCKTON STREET
¢Iry-81-2p JACKSONVILLE, FL

TILE VTD
NAME LEMMEL, DAVID

STAEETADDRESS | 1303 PULLEN RD.
czw-s:-[;? JACKSONVILLE, FL DO NOT WRITE

R IN THIS SPACE

NAME HIGHTOWER, BEN
SREET ADDRESS | 1514 NIRA ST
CITY-5T-2P JACKSONVILLE, FL

iite9

NAME

STREET ADDAESS
CiTY-$3-2P

TImLE

NAME

STREET ADDRESS
CITY -57-2IP

2. | hereby cartify that the Information supplied with this filng does not quakily for the exemptions contained in Chapler 118, Florida Siatutes. | further caniify that the information
indicated on this teport or supplemental repoft Is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 111
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Dyhwin , DI Micie 4hel 06 90¢, 73700

BIGNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Daytime Phone #




