2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe6731 Feb 08, 2008 08:00 AN
7. Entity Nerm Secretary of State
CAVONIS ENTERPRISES, INC.
Frircipal Place of Businegss Mailing Acidrass
2500 GOLDHILL RCAD 2500 GOLDHILL ROAD
T - T “ll”ll WI IW |H” ’llll m'”m Im‘ I!IH Im‘ |‘|‘| I‘l”l"”“”' m’
2. Principal Place of Business - No P.GO Box # 3. Mading Addoss
Suite, Apl. #_eic. Sutle, Apl », glC. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number APpRIed For
59-2166578 Not Apohicalle
ap Couniry Zp Couniry 5. Cenlicale of Status Desired [ ?{g';fqﬁfjjﬁcw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mam o
Loy _AVO ™~
CAVOMIS, DOUGLAS - 5"?‘? Y = Ee
2500 GOLD HILL RD B E T GEESELTT 2D

BROOKSVILLE FL 34604
Iy P A N

City F L ZBQ%‘!& D‘f'

8. The anove named sntly Soomits tis state ey ths purpoze of changing is registared office 6 regisrgren agent. or sottn he Stae of Flonda | am familiar wih, ang accent
the coligations o

2.04.00

S anatere, Laied OF PrEtod £&1 e 3 0 S0l el arw L Earpdsatiog (LGTE PEGRII02 AZEAL S Ok “alpnrias v n Sl g3 DATE

SIGNATURE

- FILE NOW!!!- FEE IS $150.00 -
Aﬂer May 1, 2008 Fee Will Be $550. 00"
Make Check Payable to Flonda Departmem of State

8. Electon Campaign Financing  $5.00 May Be
Trusi Fund Gentibution. 1 Added 10 Fees

1. OFFICERS AND DIF’ECTORS 11, ADDITIONS /CHANIES TG OFFICERS ARD DIRECTORS IN 11

THE PD O byce TR F ] Chesge [ Aadiien
SAME DOUGLAS, CAVONIS HAMAF ~7 R0, a0

STREET ADDRESS | 2500 GOLDHILL RD. STOFFT ANDRESS

CIvY 31-217 BROCKSVILLE FL 34604 CITr-31-4p

WHE : [J paete g [ Chasge [ Aadilion
NAME HAME

STREFT ADDRFSS STRFFT ADGRFSS

CITY-31- 17 CITY - 51- 7

HLE 0 oeete e O Change [ Addilion
MAE ) i WEME

STREET ADGRESS ’ - STAEET ADIRESS

LITY-1. 2 CITY-51- 7P

TilLE O veiete THLE {7 Change (3 Addition
HAME Hal

STREET ADDRESS SIREET AUDRESS

SITY-51-27 ITY-51- 2

TIRE 3 pe'eie AL 1 Change (] Aciilion
HAME HERIL

STRIC] ADORLSS SIEET ADDRESS

CITY-51- 217 CIrY-§f- i

TTE O3 Deele THLE O] Change O Aadilion
NEME HERE

SIRELT ALDRLS3 SIAECT ADDRESS

STy -51-29 CITY-SI-2F

12. t hareby certity that the information suoplisd with this filing does nat gualfy fur (he exernpnons containerd m Sscton 1189, Florida Statutes | furtner cerlity that the intormation
indicatad on this repart ar supplemantal report 13 true and accurate ara thal my signature shall have the same legal aftec: as il inade urkler oath; that | am an ocificer or directur
of the corporation or the recaiver or trustee empowered (o executes this report as required by Chapter 607. Flarida Siatutes; and :hat imy name appears in Bloek 12 or Block 11
it changad, or on an attachmient with an adgedSy, with ail sthoer like empoveercd.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L v e Fnarow



