- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REFORY _ ecretary of State

DOCUMENT # J82404 04-26-2007 90202 028 ***150.00

1. Entity Name

INTERVENT, INC.

Principal Place of Business Mailing Address

13134 HWY 301 P.0. BOX 2177

DADE CITY, FL 33526 US DADE CITY, FL 33526-2177 US
04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T LT
59-2836585 Not Applicable
5. Ceriificate of Status Desired O $8.75 Aaditional
Fea Required

-6, Name and Address of Current Registared Agent

ANDERTON, FAYE M 10019 Rloigind 2.0 DO NOT WRITE

7f--’ol._.1,:|,,‘“3_ Fi ggwa IN TH'S SPACE

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

SIGNATURE
Signatue, typed o prnted name of reg:stered agent and hitle 1! apphcable (NCTE Registered Agent signalure requwed when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
HITLE P
NAME ANDERTON, THOMAS L. (JR)

STREET ADDRESS | 11424 GRANDVIEW DRIVE
G- ST-21P DADE CITY, FL

TILE ST

NAME ANDERTON, JANET M.
STREET ADDRESS | 11424 GRANDVIEW DRIVE
CITY-ST-£IP DADE CITY, FL

inmLE T

. ANDERTON, FAYE M 2xerd a‘c_‘,{,q.c.?‘ [

STREET ADDRESS | #+2048-ABBEYDR

Onv-sizp | DADE-GHY-EL-33526 J@Lt},\[‘—dllj F[ 3?{\{6 DO NOT WRITE
me ‘ IN THIS SPACE

STREET ADDRESS
Ciy-SI-21P

TILE

MAME

SIREET ADDRESS
Cily-ST-2IP

TILE

NAME

STREET ADDRESS
CATY - ST-2IP

12. I hereby certify that the informalion supplied with this filing does not qualily lor the exempiions contained in Chapler 118, Florida Statutes. | further certily hat the information
indicated on 1his report or suppiemenial 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
of the corporation or the receiver or rustee empowerad 10 executa this report as required by Chapter 807, Florida Stalutes; and that my name appears 1 Block 10 or Blogk 11 1f
changed, or an an altachment with an address, with all other like empowered

SIGNATURE: __ 0% o (O ) s 7 £ f L

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




