FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

DOCUMENT # P05000077015 03-22-2006 90024 005 ***150.00
1. Enilty Name
SVD, INC.
Pringipal Piace of Business Mailing Address
5448 ATLANTIC VIEW 5448 ATLANTIC VIEW
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 m
AR A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apl, #, etc. 15t MOORE CR2E034 (10/05)
City & Stata Cily & Siate 4. FEI Number Applied For
20—-2930 (Y0 Not Appiicable
Zie Couniry L Zp Country 5. Certilicate of Stalus Desired a ?.83 g;jq‘::i::uonnl
6. Name and Address of Current Registered Agent 7. Name orx! Address of New Registered Agent
‘ _ Nama — t "
'i’gﬁ;-{ fl;l’HPCOHh'JgEDE?EV {.SEON :. i Street AE::{JO. BE._: l\]urnbel is?\l—;s::;;wbgiv ;
ST AUGUSTINE FL 32084 N D
<HHE  ArHauwtic Views
' City N 2i -]
St fugustive FL [ %9030

8. the abova namad, entily submils this statement for the purpose of changing its registered office or registered @ﬂ or both, in the State of Florida. | am familiar with, and accept

TR fle e 3ftee

mupmmd:wmrﬂl&}w (’ (NOTE: Re[siens AQert BONSTUM Nocssec whe rexista ng)
T t A
\_-.‘ v Aﬂenli.-!i P:OW . ll:EE'JIV?I s;:“ 00 w : _" 9. Elaction Campaign Financing  $5.00 May Be
r May 1, 2006'Fee WIll: 3550 S Trust Fund Contribution. [J  Added to Fees
Maka Check Pﬂ]ﬂlhlo 1o, Floﬂda Depaﬂmenl ﬂl State z
% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 beite e O change 3 Addirion
NAME DOZIER, SUSAN Vv NAME
STREET ADBRESS 5448 ATLANTIC VIEW STREET ACDRESS
ry-st-ae ST AUGUSTINE FL 32080 CITY-ST-7P
e 7 Datee Tme Ocrage ] Adiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
ore-S7-2¢ CITY-ST-1P
mE . - . e - ___E s B TRE . I _ . — Dm m-"-ﬂ-‘—d—“-‘.\ ..
HAVE NAME
STREE | ADORESS STREET ADDRESS
Y-S 2P ory-st-2p
g 3 Deteta TIE (JcCrange 7] Agdition
NAVE HAME
STREET ADDRESS STREET ABDRESS
cIry-ST- 28 Y- ST- 29
s O Deere nmne Ocrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIny-si- ap RN
e 3 Deiete TIE Clchange [ Adion
e HAME
STREET ADDRESS SIREET ADDRESS
CIrY-S5- 7 CAIY-ST- 2P

+ 12, | haraty cenity thal the informalion supplied with this liling goes not gquality for the axemptions conzinad in Saction 119, Fiorida Statutes. | lurther cartity that the inlormation

indicated on this report or supplemenial report is true and accurale and that my signaiure shall have thg sama lz?al etlect as il mads under oath; that | am an officer or director
of 1he corporalion or the receiver or trusiee empowered o execyie this report as raquired by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
il changsd, of on an atlachmeny with an address, with all olher bke empowered.

i SIGNATURE: % QVX. Deziewr 2-G.06

O PRIVTED NAME OF SIGNING OFRCER OR DIRECTOR Oate Oaytma Prone ¢




