.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Mé8391 e Mar 14, 2007 08:00 AM
1, Eniy Namo Secreta of State
SANI-CORP., INC. ry
Principal Place of Business Mailing Address
1122 SE 24 TERRACE PO BOX 2283
R T ”Il’““ ”l |HII ll‘ll ”””lm"l' "” Ill” |'I" |’|'| I’l” |l|“|l‘ ‘I ‘II‘
2. Principal Placo ol Businoss - No P Q. Box # 3. Mailing Addross
Suile, Apl #, olc Suile, Apl. #, olc. 15t MOORE CR2EG34 (10/08)
City & Siale Cily & Stale 4. FE! Number . Applied For
65-0102117 Not Applicable
0 Country Zip Couniry 5. Cortificale of Status Dosired | gg‘gfqlﬁ?:;“mal
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
GAVILA, MARY E. -
1122 SE 24 TERRACE Stroel Address (P O. Box Number is Nol Acceptable)
QOCALA FL 34471
City FL I Zip Coda

8. Tho above namod onlity submils this statement for tho purpose of changing its registered office or regisicred agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE

Synalure, lyped e printed nomo of tegislered Agenl and hillg r apnlcante {NOTE: Ragrstared Agont sighsiure required when remsLatng) DATE

FILE NOW!! FEE IS $150.00 6. Elecion Campaign Financing  §5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘;able 1o Florida Department of State Trust Fund Contibuton. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fiilt 8T 2 Delele Inte; O Ghange [ Addition
NAME GAVILA, FRANK M. NAME e .
SIfuL1 DDAy s | 1122 SE 24 TERRACE SIRLC1ADDIE S | HOODCIGRSE1T)
cov-st-7p | OCALA FL 34471 eIy 81 2P 023/23/0 7 -0 -003 150,00
IE P [ oelete TS [ charge [ Addllion
NAMT GAVILA, MARY E. HAML
sirefi Aol ss | 1122 SE 24 TERRACE SIKLL] ADDR: $5
CIY-51.71p OCALA FL 34471 Y-Sl 7P
It 1 Dejete fiit [ change  [] Addition
NAM: HAMI
SITELT ADDRLSS SINLET ADDRESS
CITY-S1- 2P CIRY-SI- 2P
LU [Z] Delele fle Clchange [ Addilion
NI, NAMY
STREIT ADDRY $5 SIRELT ADDIL 55
A CINY- 1.2
il O3 petere it O Change [ Adailion
NAMI NAME
SIREET ADDRESS SIAECTADDIL S8
CITy-SI-21p CIY-$1- 2P
e O pelete TILE [ Charge ] Addition
NAME NAME
SIFEL] ADDRESS SIALECT ADDIL S8
CHY-51- 217 oy sI-7

12. | herchy cerlify thal the information suppliod with this filing doos not gualify fer tho axemptions contained in Seclien 119, Florida Statules | further corlily that the informaltion
inchcated on this roport or supplomanial ropogmirue and accurale and lhat my signature shall have the same legal effect as if made undoer cath, that I am an officer or director
of tha corporation of tho rogoiyey or lruston wered 10 oxecule this reporl as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an atlach with an a | with gllolher ke empowered.

SIGNATUR

3)[?.;!’3'7 37132 432

SIGNATURE Aun“hf:so o' PRINTED NAME OF GIGNING OFFICER OR DIAECTOR By Paytme Phona #




