2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M68391

1. Enily Name

SANI-CORP., INC.

Puncipal Place of Business

1122 SE 24 TERRACE
OCALA FL 34471

Eailing Adldress

PO BOX 2283
OCALA FL 34478-2283

FILED
Mar 24, 2008 08:00 A
Secretary of State

AR

2. Pancipal Place of Businass - Mo PO, Box # 3, Maling Addross
Sarie, Apl. &, eic. Sutte. Apt. &, eic. 15t MOORE CR2E034 {10/07)
City & Stata Ciy & Slae 4. FE1 Number Appiied For
65-0102117 Nol Apcheatle
Zi Counry z Coant . it
P SHE P & 5. Cenficate of Status Desired O 58.75 Additronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam

GAVILA, MARY E.

Sueat Acidrgss (PO Box Mumbers is Nab Acceptablet

1122 SE 24 TERRACE

OCALA FL 34471

City Zip: Code

FL

8. The apove nared enuty submits (s siatement for tha purpose of changing 1ls registared sfice or registered agent. or tatn, in the State of Flonda | am familiar with. and acoeps!
ther chiligationg of reygiste: od agaant.

SiIGNATURE

Sz, yped o 2T e d 120l e leed e et | siLazia, (UTE Pegis'e19C AgOr L SOriloss s wngn «one . jin g DATC

: FILE NOWI" FEE IS $150.00 °
Al‘ler May 1,'2008 Fee Wili Be $550.00 ..

3 8, Electios Camoaign Financing
a Make Check Payable to Florlda Deparlmem of State

Trust Fund Carmibetion [

$5.00 may ge

Added to Fees

10 OFFICERS AND DIHF"TDR:: 11 ARDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pee it O Crangs [ Aadition
HAME GAVILA, FRANK M. HAME LOGONORRRT (4

STREFT ADDAESS | 1122 SE 24 TERRACE STREFT ADORESS (d /U A08-an0dd-003 150,00

SHY-ST- 719 QCALA FL 34471 Ciry-s1 2ie

L P D eete 1ME O Crange [ Aotilion
NAME GAVILA, MARY E. HAHE

STREFTARDRESS 11122 SE 24 TERRACE SIRFE ADGRFSYS

SITY-S1-217 QCALA FL 34471 ciry s1-21IP

TILE 3 Gaeie 1MLE [T} Change [ Aadinen
HEME HAME

STREET ARORESS STHEE™ ADDRESS,

CTY-5T-29 CITY-S1-2IP

1LE {0 peew ILE I Change [ Addilion
HAME KA

SIRELT ADURESS STHLES 2DDRESS

STe-51- 2P ATy 2P

TITLE [ peale T O Crange [ Aadition
HAME HARL

STREET ADDRLSS STHEET ADDRESS

Sy RSP 2B GIv- 312

TITLE O peate T [ Change [ Addition
NEME HaME

STREET ANDRESS STRELT ADDPLSS

SNy -5T-R CIY-31- 2P

12. 1 hereby cerify Ihat (he infonvation soophed with his filng does not guakly fur e exemptions nontained in Secten 119, Merida Statutes | further certity that the infonmation
inahicated on 1S report of supplerental repart 1s e and wocurale ang that my signature shall bave the samez legal efteci as if made under oally: that | am an otficer or diroctur
of tha corporaton or the raceivar or !ru«tﬁ,npowered 15 execule this report as required by Chapier 607, Flaiida Statutes; and that my name appears in QI(,CF 12 or Bleck 11

it changed, or on an ¢ }r\)_ 1wl Aan Addieass, with &l ailuer ke empowared,
SIGNATURE" P\ ;/vafo & Fxe-132 1T

SIGNATURE ANGYYPEL] OR FAINTED NAME OF SIGNING OFFICER DR DIRECTOR T T3 s Mo Frara w




