2006 FOR PRO} . CORPORATION

Y

ANNUAL REPORT

DOCUMENT # P05000077744

1. Entity Name
SANVITA, INC,

FILED
06 AUG 24 PH I2: 05

Principal Place of Business

14255 49TH STREET NORTH STE 301
CLEARWATER, FL 33762

Mailing Address

CLEARWATER, FL 33762

14255 49TH STREET NORTH STE 301

SEL W iany . :f
mumms’xm‘rl.o%lnEA

2. Principal Place of Business

3. Mailing Addrass

BT .

Suite, ApL #, elc. Suite, ADI. #. etc. 01092006 = Chg-P CR2E034 (11/05)
City & State City & State 4, Nymber Applied For
jé”__ % 5 /7 é é Not Applicable
zp Country Zip Country 8. Certificate of Status Desired [ Sesegfq l»:dr:jtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AD

Corporahon Sevuice Company

Street Address (P.O, Box Number is Not Acceptablg)

1201 Wy S SNeed

T allahasepe.

FL [ 8%%0|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligahon ireguslered agent _Jeyse L Mam _
f vﬂﬁwfé@b‘-{ 28 Cf /551 / 00
SIGNATURE +
nmu-}lzc name of reg: agerd and ifle § (NQTE: Regisiered Agent sipnilure required when remstaling} DATE
FILE NOWI!Il FEE IS $150.00 9. Blection Campaign Financing O $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cceo O Delete e Ol Change [ Adition
NAME doxph H— . NAME
STREET A00RESS | U a, uﬁ?; 20| § stmeer aooness
CrY-51- 29 Z}’ Ciyria ATl 2 cy-sT-ze
TITLE O petete TITLE [ Crange [ Adoition
NAME S{cph NAME
e soss | 7 5 L[G]ﬂ . N, SUJT. 30 STREET ADDRESS
-1 SOV Loa t::L_ 397 Cv-8T-2P
THTLE 3 pelete TE [J Chenge  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CivY-51-0P cAY-sT-2IP
TnE {7 Deete e [JChange [ Addiion
NAME HNAME
STREEY ADDRESS STREET ADORESS
CIFY-§T. 29 CITY-ST-2P
TE [ Detete TMLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
Y- s7-7P CITY-ST-21P
TMe T petere TIILE [JChenge  [J Addition
NAME . NAME
STREEY ADGRESS STHEET ADORESS
CITY-ST-2P CY-ST1-29

12, | hereby certify tha! the information supplied with this ﬁlln does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. f further certity that the information
indicated on this report or supplemantal report is true an accurale end that my signature shall have the same legal effect as il made under oath; that | am an afficer or director

of the corporation or the receiver o trustee ampowered (0 &, cute thls repon as requires-d
changed, or on an aftachiment ﬁ

SIGNATURE:

jth an address, with all othérlike

ol <

Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SINATURE AND THPED OR PRINTED RASE OF SIGNING opt'sn oR DIRECTOR J

OBIR.05

Daytme Phone 8




