FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

,A ANNUAL REPORT Secretary of State

1. Entity Name

MONVILLE, INC.

Principal Piace of Business Mailing Address o q 0 1 0 0 4 5 B

5636 BROOKLYN AVENUE 5636 BROOKLYN AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231 _
P 3 AN
Sute, ApL #, e Sule. Apt. 4. ete. 04092008  Chg-P CR2E034 {12/06)
Cily & State City & Slal;‘ 4. FEI Number B Applied For
20-0390265 Nol Applicabie
Zp Couniry P Country 5. Centficate of Status Desed [} $8+79 Additonal
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MONVILLE, JON M
5636 BROOCKLYN AVE Street Address (P.O. Box Number is Not Acceptable)

- SARASOTA, FL. 34231

L iy FL IZipCode

: l‘i The a{_:ove' named entity submits 1his statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LI

SIGNATURE - :

] . ;: _! Signature. lyped of printen rame of v_agfsm‘ua agant ana kg it apphcable. {NOTE- Rogisternd Aganl signature requirza when reinstating) DATE

FILE NOWIlIl FEE IS, 1;06 9. Elgction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 Dpetere TITLE [ Change ] Addition
NAME MONVILLE, JON M NAME
STREET ADGRESS | 5636 BROOKLYN AVENUE STREET ADDRESS
CIFY-ST-2P SARASOTA, FL 34231 GITY-57-2IP
TLE S O belete TITLE 7] Change [ Addition
NAME MONVILLE, JONT NAME
STREET ADDRESS | 56368 BROOKLYN AVENUE STREET ADDRESS
CITy-g1-21P SARASOTA, FL 34231 CITY-5T-2P
e T %q&m e O Ghange [ Addition
NAME SCOTT, JOSEPH M NAME
STREET ADORESS § 5636 BROOKLYN AVE. STREET ADDRESS
Cy-sT-20 | SARASOTA, FL 34231 CITY-ST-21P
TILE O pelete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CITy-ST-21P
TLE ' ] Detete THILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1- o CITY-ST-2P
TITLE O Detele TITLE [ Change ] Aggition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1- 2P

12, | hereby certity that the information supplicd with this filing does riot qualify for the exemptions contained in Chapter 119, Florida Statuies, | funther certify that the inforrnation
indicated an this report or supplemental report is Irue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execule this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered@ﬂ/ m ﬂ’]ﬁﬂ/(/ /
. 77/44

-~

PREF10Suf o+/-2Y~0¢ 95??2? °

OF BIGNING OFFICER OR DIRECTOR Date Caylime Prore #

SIGNATURE:




