2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

F66731
DOCUMENT # Secretary of State
. Entity Name
of¢ e of¢

CAVONIS ENTERPRISES, INC. 02-12-2007 90112 002 771 50.00
Principal Place of Business Mailing Address
2500 GOLDHILL ROAD 2500 GOLDHILL ROAD
R e H“Hllmlm‘l |HH ‘llll ml‘ Hl’ |‘|H |’|“ I’m |‘|“ m“l"”“‘ “ ‘“\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, AD[. #, elc. SU‘H.C‘ ADT., #, elc. 1st MOORE CR2E034 (10!’06)

Cily & State City & State 4. FE} Number _ Applied For

59-2166578 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desirad [l ?g_;g;‘;ql‘;?:jmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — - e -

CAVOMIS, DOUGLAS

2500 GOLD HILL RD Street Address (P.O. Box Number is Not Accepiable)

BROOKSVILLE FL 34604

City FL—’ Zip Code

8. The above named enfity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
t  the obligations of regislered agenl.

SIGNATURE

Signature, lyped or prnted name of registered agent and lile 1 applicable. [NQTE: Regpstereo Agent signature required when reinstaling) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
- |. . Make Check Pa!;!al;le to Florida Department of State Trust Fund Contributon. L) Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O3 Dolete THLE Clchange [ Addition
AL DOUGLAS, CAVONIS' NAUE
STREET ADDRESS | 2500 GOLDHILL RD. STRIF] ADDRISS
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-ST-7IP
TNLE [ Delete 1LE [ change [ Addilion
NANE WAML
STREET ADDRESS SIREET ADDRESS
Cv-sl-np iy ST-7P
TITLE [ Selete HILE [ change ] Addision
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-21P CITY-SI- 2P
TITLE 3 Delete Hie [ change [ Addition
NAME NAML
SIRFT ADDRESS STREET ADDFESS
CHTY-8T-71P CIV-ST-2IP
TITLE ] Delete e [[] Change ] Addilion
AAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP - si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurale and thal my signature shali have the same legai effect as i made under oath; tnat | am an officer or director
of the corporation or the receiver or truslee egipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlag) ith an ‘ess, with all other like empowered.

clas CL\\JOI\U S /- 30.07 &/3 7%/ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES.OR DIRECTOR Dare Dayune Phone §

SIGNATURE:




