F &

FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # J62032 04-26-2006 90189 039 ***150.00

1. Entity Name

SCANNAVINO, INC.

Prin¢ipal Place of Business Mailing Address e e S ft

% MANAGEMENT & ASSOCIATES % MANAGEMENT & ASSOCIATES .

1050-A EAST LAKE WOODLANDS PKWY 1050-A EAST LAKE WOODLANDS PKWY

OLDSMAR, FL 34677 OLDSMAR, FL 34677

T v G A A
Suite, Apl. 4, elc. Suite, Apt. #, ste. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2820622 Not Applicable

P Country “e Gountry 5. Certificale of Status Desired ] Eg-g?q Sf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCANNAVINQ, DOMINICK
1050-A EAST LAKE WOODLANDS PKWY Streat Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL LZip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicaple. (NOTE: Registered Agent signature required when reinstatingg) DATE
FILE NOWII FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [ crange  [T1 Audition
NAME SCANNAVINO, DOMINICK NAME
STAEET ADDRESS | 1050-A EAST LAKE WOODLANDS PKWY STREET ADDRESS
Gny-st-7ip OLDSMAR, FL 34677 CITY-5T-2IF
THTLE [ delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-2P
TITE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY -ST-2IP
TTE 7 Delete TITLE D change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CiTY -ST-2IP
TITLE 71 pelate TTLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-21P
THLE [ Defete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP

12, | hergby coertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with ar fike empowered.

0Y24-06

SIGNATURE AND TYPEQORPRRIFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




