2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000043743

1. Entity Name

SVL CORP.

Principal Place of Business Mailing Address
102 TEAK RD 102 TEAK RD
OCALA FL 34472 OCALA, FL 34472

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90220 001 ***150.00

G

02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S5-089/94%83 Not Appiicable
Zip Country Zip Country ; - $8.75 Additional
5. Certifigats of Status Desired O Foo
6. Name and Address of Current Registersd Agont 7. Nams and Address of New Registered Agent
Name

LEAPHART, STEPHEN V
102 TEAKRD
OCALA, FL 34472

Street Address (P.O. Box Number is Not Accaptable}

City

FL [ %o

8. The above named ertity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printad name of ragistenad agent and tite if appiicabie.

{NOTE: Regisiad Ageri signates requived whan reinstatng) DATE

FILE NOWI! FEE IS $450.00
Aftor May 1, 2006 Foo will bo $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ oelate TILE [dCtange [ Axdition
NAME LEAPHART, STEPHEN NAME

STREET ADDRESS | 102 TEAK RD STREET ADDRESS

CITY-S1-2P OCALA, FL 34472 Iy -ST-21P

o vo €1 Delete THLE [lchange ] Addifion
MAME LEAPHART, ANDREA M NAME

STREET ADDRESS | 102 TEAK RD STREET ADDRESS

CITY-ST-2IP QCALA, FL 34472 cnY-SE-op

s [ Dekte ANE Cdcrange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y- ST-iP

TMLE [ pelete NLE [ ctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

criv-SI-29 cy-sT-oP

TITLE ] Detete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2P CIFY-ST-2P

TILE [ petste TLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-0P CIY-ST-2P

12. | hereby camg that the information supplied with this i I:rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ration or the recerver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stahen Lo\ faslth, (35))02-605

NATURE: ,é
SIG U TURE oR Mwwmmm

indicated on
of the cerpo
changed, or on an attachment with an addrass, with all other like empowered.

s raport or supplemental report is true an




