e____¥=-.- -
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AN

DOCUMENT # N93000001110 Secretary of State
1. Entity Name |
AAVI, INC.
Principal Place of Busingss Mailing Address -
C/0 NEWBY MANAGEMENT CORP, C/0 NEWBY MANAGEMENT CORP. ' '
3310 US HWY 301 NORTH 3310 US HWY 301 NORTH
ELLENTON, FL 34222 US ELLENTON, FL 34222 US
O G RARAECRAV AR REL

Suite, Apt. #, etc, Suite, Apt. #, etc, 04012008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEY Number Appliad For

65-0406418 Not Applicable
I Country Zip Country 5. Certificate of Status Desired [ gggfq Additanal
8. Narme and Address of Current Raglstered Agant 7. Name and Address of Now Rogistered Agont
T 0 S —— — —— —
WHITEHEAD, ROBERT B
4402 124TH STREET WEST Streel Address (P.Q. Box Number is Not Acceptabla)
CORTEZ, FL 34215
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE DS#"‘DE.‘IDB—BDHD 1 ""l:”.”. E%i M al:!
. . . Signature, typed or prinled nama of ragistered agant and titla 1! applhicable {NOTE: Registerad Agent signalure requireg when reinsialing} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ' Mako 'g:hgck payable fq T
" Due by May 1, 2008 Trust Fund Contribubon. Added to Fees ., Florida Department of State " |
[ N Slordaty, o vrn
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 3 oelete TIMLE [ Change  [] Addition
NAME WHITEHEAD, ROBERT B NAME
STREET ADDRESS | 4402 124TH ST. STAEET ADDRESS
GITY-ST-2IP CORTEZ, FLL Cy-ST-2P
TINE STD 3 Delete TLE [0 crangs  [Z) Addition
NAME NEWBY, MARTIN NAME
STREETAODRESS | 3310 US HWY 3310 NORTH STREET ADDRESS
chy-51-2 ELLENTON, FL 34222 Cify-S1-2IP
TIMLE D [ pelete TITLE [ Change [ Addition
NAME NEWBY, TIMOTHY NAME
STREET ADDRESS | 3310 US HWY 301 NORTH STREET ADORESS
CITy-81-21P ELLENTON, FL 34222 B CITY-ST-2P
TITLE 2 pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIFY-ST-7IP o i .
TITLE [ Delete TIILE O Change [ Addilion
NAME ’ B TV ’
STREET ADDRESS |~ - . ‘  STREET ADDRESS
, Ciry-g1-2ip co - ’ T CTy-S1-2IF

12. | hereby certify that the information supplied with this 1i|in§ does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or frustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrase”with all other hke empowerad,

SIGNATURE: Jthy w1y led 4/4/or

BIGNATLURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER DR DIRECTOR Dala Daylima Phore #




