2007 FOR PROFIT CORPORATION
AMNUAL REPORT

DOCUMENT # P01000084670

1. Entity Nama

SCHIAVONE ENTERPRISES, INC.

Principal Place of Businass Mailing Address
1541 RIVERSIDE AVE 3751 ORTEGA BLVD
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32210
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FILED
May 07, 2007 08:00 A
Secretary of State

I

04052007 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
59-3741662 Not Applicabla
8. Certificate of Status Desired O $8.75 additional

Fee Required

€. Name and Address of Current Registered Agont

SCHIAVONE, FRANK E
3751 ORTEGA BLVD
JACKSONVILLE, FL 32210
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8. The above namad entity submits this statement 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 ragistered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and ut's if applicable {NOTE: Registerad Agent signature raguired whar reinstating)

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Bo

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Faes

10. OFFICERS AND DIRECTORS I

TITLE D

NAME SCHIAVONE, FRANK E
STREET ADDRESS | 3751 ORTEGA BLVD
CiTY-ST-ZIP JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME .o P
STREET ADDRESS ’
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-§1-21p
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12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemantal repart is true and accurate and that my signaturs shall have the same legal sffoct as it made under cath; that | am an officar ar director
of tha corparation or the receiver or trustes empowared to execute this report as required by Cnapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other liks empowered.

SIGNATURE: %%H Frat € Schigvore_ ‘7‘/%7/0?

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Dawe

Daytime Phona ¥




