FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State
PE?uch';JmEAENT #441755 . 05-28-2008 90013 026 ***150.00
ANVIR, INCORPORATED
Principal Place of Business Mailing Address -
P.0. BOX 7691 P, 80X 7691 401“5525

TACKSONVILLE, FL 32238  US IACKSONVILLE, FL 32238 US

AR

03072008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P Fepied o

59-1876666 Not Applicable
» ) $8.75 Additional
5, Certificate of Status Desired o Feo Raquirsd

6. Namoe and Address of Current Registered Agent

4555 LEXING TON AVENUE DO NOT WRITE
JACKSONVILLE,fL 3?210 IN THIS SPACE

i
o
ke

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signatuse, yped or printed name of registarad epend and Ute i appicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE sD
NAME MILNE, DOUGLAS J.

STREET ADORESS { 4595 LEXINGTON AVE #100
omy-s1-2° | JACKSONVILLE, FL = 29 ~ 1)

TITLE PD
NAME ASHBY, C.L.G. . ,
STREET ADDRESS | 1684-BFOGHTFON-STREET [697 6@3((}"\ Ave.
R P VYD W N
TITLE vTD - ;

E LEMMEL, DAVID "
:Ar:Enmnnsss 1aearurtenmer CYF9 L‘NL”‘( LANE

CT-ST-TP | JAGHSONMIEE-FT Fe R A aardnct /Ach L DO NOT WRITE

we | MGHTOWER BEN 23 IN THIS SPACE

STREET ADORESS [ 1514 NIRA ST
cy-sT-2pP JACKSONVILLE, FL 3 RO ’[

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2°P

12. 1 hereby certify that 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 accurate and that my signature shall have the same lagal effect as il made under oath; that k am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: D& /Ay DI My %@—@wf/ GOY, 38%,5Y3D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




