2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 07, 2007 08:00 /
C

DOCUMENT #P01000084673 cretary of State
1. Entity Narma '

SCHIAVONE PROPERTIES, INC.

Principal Place of Business Mailing Address

1721 MEMORIAL PARK DR 3751 ORTEGA BLVD.

IACKSONVILLE, FL 32204 JACKSOMVILLE, FL 32210
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8. The above hamed entity submits this statement for the purpose of changing its reglstared office or registered agent, ar bath. in the Slale of Flonda I am familiar with, and accept
the abligations of registered agent.
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alify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
hat my signatyre shall have the same tegal affect as if made under oath; that ! am an officer or director
od by hapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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