FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000068216
1. Entity Name 04-19-2007 90195 037 ***150.00
SVP MANAGEMENT, INC.
Principal Place of Business Mailing Address S
3750 CATBRIER C7., 3750 CATBRIER CT.,
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
i 1]
2 Principal Place of Business - No P.O, Box # 3. Mailing Address ||;|<j il
Stite, ApL. #; efc. Suite, Apt. ¥, etc. 4052007  ChgP CREG3 (12106)
City & State City & State 4. FEl Number Applied For
20-0051977 Not Applicable
p Country . Zip Country S Certificate of Stats Desied [ g?SAmﬂ
= - 8. Name and Addross of Current Registered Agent  — 7. Nams and Address of New Registerod Agent

Name

PERRY, VICTORIA L
3750 CATBRIER CT., Street Address (P.0. Bax Numbes is Not Acceptable)

BONITA SPRINGS, FL 34134

-

& FL [~

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
*_the abligations of registered agent.

SIGNATURE. .
Mup@';‘dmdww“hiw {NOTE: Regisinred Agant signatusa reguired whon reinstasng ) DATE
LE NOWIN ; 50.00 8. Election Campaign Financing $5.00 may Be
mnh,-| Mm-i?l‘besssm Trust Fund Contribution, {0 AddedioFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me PS O petet me OJcrange [ Addition
NAME PERRY, VICTORIA L HAE
SYREET ADORESS | 3750 CATBRIER CT., STREET ADOAESS
CITY-S1-aF BONITA SPRINGS, FL. 34134 CITY-ST-2P
TME vT O petete THLE OiChnge [ Addiion
NAME PERRY, STEVEN J NAME
STHEET ADDRESS | 3750 CATBRIER CT., STREET ADDRESS
CIiY-SI-IP BONITA SPRINGS, FL. 34134 cry-sT-ap
TLE _ 7 Desete TILE [ Change (7 Addilion
NAME . NAME [
STREET ADDRESS STREET ADORESS
CHY-ST-7P CrY- ST-BF
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-1P CIIY-S1-1F
Tme O peiee THLE O Cange [T Addition
R NAME
STREET ADEFESS STREET ADORESS
Ciny-Si-op CTY-5T-2P
Tme O Detete TIEE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-$T- 2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpotation or the receiver o truslee empowerad to execute this repmasrequrredby()haptet 6807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal t with ress, with all other like red.

SIGNATURE: Mﬁ@/ L}/ / °7 2% 592 /875

mmmmmmmmonrymm




