/
2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) T FILED

DOCUMENT # P03000041544 Apr 24,2007 08:00 Al
! Enuly Namo Secretary of State
ARIVON INC. ry
Principal Piaco of Busingss ) Mailing Addrass
9070 CEDAR CREEK DRIVE 9070 CEDAR CREEK DRIVE ! :
A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apl, # olc. 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slale 4. FEI Numbar Appliod For
57-1161077 Nol Applicable
Zie Couniry ap Country 5. Cortiicale of Status Dasirod ?g;;?qﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HOPSTAKEN, YVONNE H
9070 CEDAR CREEK DRIVE Streel Address (P.0. Box Number is Nol Accaplable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. Tha above named entity submits this statemont fer the purpose of changing its rogistered oflice or regislerod agent, or bath, in lhe State of Flonda. | am familiar with, and accep!
tho obligations of regisiered agent.

SIGNATURE
Signalure, lyped or printed name of regisierad agenl and Iile I apphcabie, (NOTE: Ragistered Agent signaluse raquvad when reinslating) DATE
.FILE NOw!t! FEE I"e,’ §150.00 9, Eleclion Campaign Fmanciﬁg $5.00 May Be
i After Mayﬂ' 2007 Fe? Will Be §550.00 : Trusi Fund Conlribution [ Added to Fees
"' Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 s} ) Delete e [Jchange [ Additon
NAML VAN BREE, HARRY NAME
SIRLT ADDRESs | 9070 CEDAR CREEK DRIVE STREET ADDRY 55
CIFY-S1-7IP BONITA SPRINGS FL 34135 CIFY- S1-2IP
i vT ] Delele L [ change ] Addition
NAME HOPSTAKEN, YVONNE NAME
STREET ANDRESs | 9070 CEDAR CREEK DRIVE STREET ADDRESS 0000729930
cv-si-7e | BONITA'SPRINGS FL 34135 - GIY-si-ap D5/08/07-80013-017 163,75
-t — - e e = S Dolold™ S gTOIETS T T T e e =TT Change [T Addiiion™|”

NAMI NAME
STRICT ADDRI 88 STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
WILE 1 Delele I TINLE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIFEET ADDRESS
CITY-ST-2(P CITY-Si-2IP
HIE [ Detete IE [ change [ Addilion
NAMI NAME
STRELT ADDRE 5% SIRLET ADDRESS
CITY-81-71P CITY-S1- 2P
TILE O pelete TILE [] change [ Addition
NAME NAML
STREET ADDRESS STREL]T ADDRESS
CITY-81-2IP CIIY-SI- ZIP

12. | haroby certify that the informalion supphed with this filing does not qualify for the exemptions canlained in Soclion 119, Florida Statutos. | further certify that the information
indicated on this roporl or supplemental report is rue and accuralo and that my signature shail have tho same lagal effect as if made under oath: that | am an officor or directer
of tho corporation or the recaivor or lrustoo empowered 1o execulo Lhis roport as required by Chapter 607. Florida Statules; and thal my namao appoars in Block 10 or Block 1 ¢
il changed. or on an atlachment wilh an addrass, with all other ke ompowarod.

SIGNATURE: }/1/0 me HHopsTRkeN ===y g3 2004 (239) 39095 /|

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




