2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

SCANNAVING. DOMINICK

720 Brooker Creek Blvd. #206
Oldsmar, FLL 34677

DOCUMENT # J62032 ecretary of State
1. Entity Name 04-16-2007 90080 Q08 ***150.00
SCANNAVINO, INC.
Principal Place of Business Mailing Address 7 B
% MANAGEMENT & ASSOCIATES % MANAGEMENT & ASSOCIATES *
1050-A EAST LAKE WOODLANDS PKWY 1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e e TS RN AR LA ARTRNEITAG
o MIANA G EpawT v ASSe <1 A7 €S
Suite, Apt. #, elc.
03222007 Chg-P CR2E034 (12/06
720 Brooker Creek Blvd. #206 o (12/06)
City & State 4, FEI Number Applied For
Oldsmar, FL 34677 59-2820622 Not Applicabie
Zip Country 5. Cerlificate of Status Desired O gg; gesq::?ed ;ﬁonai
6. . 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

sose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typet! or prinled name of registered agent and lille it applicable.

INOTE: Regisiored Agant signalure required when reinsiatng) DATE

FILE NOWIY .FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE 2 cnangg [ Addilion
HAME SCANNAVINO, DOMINICK MAME ) A

STREES ADDRESS | 1050-A EAST LAKE WOODLANDS PKWY ez anovess | 20 Brooker Creek Blvd. #206

CITY-SE-2IP OLDSMAR, FL 34677 CITY-ST-2IP Oldsmar, FL 34677

TITLE 1 nelete THLE N LIcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTy-ST-2IP

TITLE O Deleie TITLE [1Change  [J Addition
NAME RAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TILE [ Delere TITLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

ME [ pelste ILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CTY-ST-2p

indicated on this repon or
of the corporation or the r
changed, or on an attas

SIGNATURE:

t with an address,

12. Y hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ver or frustee empowereg o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
| i other like empowered.

SIGNATURE AND TYPED-OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirg Phone #

-




