2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # J82404

1. Enlity Name

INTERVENT, INC.

Principal Place of Business Mailing Address
13134 HWY 301 P.0. BOX 2177
DADE CITY, FL 33526 US DADE CITY, FL 33528-2177 US

RO MR TR A

01172008 No Chg-P CR2ED34 (11/05)

Apr 15,2008 08:00 A!
Secretary of State

DO NOT WRITE IN THIS SPACE e TR

58-2836585 Not Applicabla
o . $8.75 Additional
5. Cerificate of Status Desired a Fae Raquirad

8. Name and Address of Current Reglstered Agont

48014 BLACKEIND LN DO NOT WRITE
ZEPHYRHILLS, FL. 33540 lN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura. typea or prnisd nama of reginerad agen: snd thle if applicable (NQTE: Aag:stared Agant signaturs required wnen relngisting) DATE

FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS ]

TITLE P
NAME ANDERTON, THOMAS L. {(R) :

STREET ADDRESS | 11424 GRANDVIEW DRIVE ' LODDO0E38363

or-51-2p | DADE CITY, FL 04/ 25/05-80025-009 150,00

TIE 8T

NAME ANDERTON, JANET M.
STREET ADDRESS | 11424 GRANDVIEW DRIVE
CITY-S1-2IP DADE CITY, FL

TITE T
NAME ANDERTON, FAYE M

38014 BLACKBIRD LN
e | JEPLVRHILLS, FL 33540 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

(13

RAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
cimy-$1-2iP

12. 1hareby certily that the information supplied with this filing does not qualily for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trua and accwrata and that my signature shall have the same lagal effect as it made under oath; that | am an olficer or directar
of the corporalion or tha recaiver or truslee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my nams appesars in Biock 10 or Blogk 11 if
changed, or on an attachmaent with an address, wilh all other like empowsred.

SIGNATURE: _ </ - . Fe VAR 2 A G s R TATE S

SIGNAFURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phona #




