FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # G14237

1. Enty Name 03-15-2007 90023 048 ***150.00
SANVIN, INC.

Principal Place of Business Maiting Address

46 N, WASHINGTON BLYD #1 46 N, WASHINGTON BLVD #1 40036277

SARSOTA, FL 34236 SARASOTA, FL 34236

[ EORC R A

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Nt FoiedFor

59-2242355 Not Applicable

$8.75 Additional

. if i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent

LPS CORPORATE SERVICES, INC

46 N WASHINGTON BLV. DO NOT WRITE
SUITE 1

SARASOTA, FL 34236 lN THIS SPACE

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

- SIGNATURE
Signatwe, typad o printed nama of registered agent and title if applicable. [NDTE: Registered Agent signature required when rainslating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME GREER, DONALD

STREET ADDAESS | 48 N. WASHINGTON BLVD #1
CiTY- ST-2IP SARASOTA, FL

THILE STD

NAME GREER, DIANA

STREETADDAESS | 46 N. WASHINGTON BLVD #1
CITY-ST-2P SARASOTA, FL

TITLE vP
NAME MELVIN, SHIRLEY H

STAE 35 | 46 NO. WASHINGTON BLVD. STE 1
stz | SARASOTA. FL DO NOT WRITE

:J:tli \éPR%ER, KEVIN F IN TH IS SPACE

STREET ADDRESS | 46 NO. WASHINGTON BLVD. STE 1
CITY-S5T-2P SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | heraby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or diractor
of tha corparation or the receiver or trustes empawgred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an alta(:hmentJr all other like empowered.
Tnen 13/0%  FFEs asso
[T

!
Daylime Phone #

SIGNATURE:

SBIGNATURE AN’TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




