2007 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
May 07, 2007 08:00 A

DOCUMENT # P01000121706

1. Entity Name

SCHIAVONE ASSOCIATES, INC.

Secretary of State

Principal Place of Business

1731 MEMORIAL PARK TERRACE
JACKSONVILLE, FL

Mailing Address

3751 ORTEGA BLVD
JACKSONVILLE, FL 32210

A

04052007  No Chg-P CR2EQ34 (11/05)
' DO NOT WRITE IN THIS SPACE 4. FEI Numbar ' Applied For
A p —i-.‘ ” .:g ' Yo . X o . 80-0017432 Not Applicable
PR T ' ’ 4 T | O $8.75 additional

LI

5. Ceruficate of Status DBSIFSC! Fee Required

8. Name and Address of Cumrent Registered Agent

SCHIAVONE, FRANK E
3751 ORTEGA BLVD.
JACKSONVILLE, FL 32210

DO NOT WRITE . )
IN'THIS SPACE

s .

8. The abova namad entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in tha Slate of Florida | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signatura, typed o printed name of registered agent and tits if appiicable

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!I!I FEE 1S $150.00 )
Trust Fund Contribution

After May 1, 2007 Fee wlll be $550.00

$5.00 May Ba
Added to Feas

10. CFFICERS AND DIRECTORS |

TME

NAME

STREFT ADDRESS
CITY-S1-2IF

D

SCHIAVONE, FRANK E
3751 ORTEGA BLVD.
JACKSONVILLE, FL 32210

5 »1’

TILE

NAME

STREET ADDRESS
CIvY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

e, 7%
Rl ¢

¥

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TINLE

NAME

STREET ADDRESS
Ciry-57-Zip

DO NOT. WRITE'
IN THIS SPACE

05/23/07 81

s

. _N.g -
¢ .
(~“

o :gu oo

”HQEUD{BEJBS
'1 1315

,

e 1501
RIS R

.
-]

v

12. | hereby cenlify that the information supplied with this filing doss not gualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or chractor
of the corporatian or the recaeiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an address, with all other like empowerad

! Frowl £ Schinvoo.  HzZfor

SIGNATURE:

1.5

TaIGNATURE AND TYPED OR

D MAME OF ) OR BIRECTOR Date

Daytime Phone #




