- FILED
v~ ~* 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000049905

1. Entity Nama

SVB ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
221 MCLEAN POINTE 221 MCLEAN POINTE
WINTER HAVEN, FI. 33884 WINTER HAVEN, Fi. 33884 '

R

04212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Top Appied For
59-3723988 Not Applicable

$8.75 Additional
Fee Required

5, Cerificate of Status Desired [H]

6. Name and Address of Current Registerad Agent

45 W NDEAM DRIVE DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure typed or pinied name of registerad agent and hila I apphcabls (NGTE" Registered Agant mignature raquired whan reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be UBOo00T41 2586
FILE NOWII! FEE IS $150.00 = A : . -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees 0541507 -30024-007  150.00

10. OFFICERS AND DIRECTORS |

e PSD I
NAME BILLINGSLEY, STEVEN L |

STREET ADDRESS | 146 WYNDHAM DR
CITY-ST-ZiP WINTER HAVEN, FL 33884

TITLE VTD

NAME BILLINGSLEY, VICKY A
STREET ADDRESS | 221 MCLEAN POINTE
Ciry-§1-ZIP WINTER HAVEN, FL 33884
TINE
NAME

orsrge DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

NTLE

NAME

STREET ADBRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS ‘

cITy-sT-2Ip ‘
|
|

12. ( hereby certify that the intprmalion supplied with this filing does not_ qualify. for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or Yupplemantal raport is true and accurpt and that iy signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporation or the recgiver or trustee empowered 10 execiite this report asgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 il
changed, or on an attachmely with an adqress, with r like empowered.

__ AhalsT &=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR TIRECTOR Dala Daytima Prona #

SIGNATURE:




