FILED

May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2006 90240 025 ***150.00
DOCUMENT # P05000092673
1. Entity Name

J.C. E)AVINO, INC.

Principal Place of Business Mailing Address

2066 DESOTO RD 2066-DESOTE-RE- VO'&? JY/fo 20043978
SARASOTA, FL 34234 SARASOTA-FL3123050 s <o £/

i samerms———2— IR AN

Suite, Apt. #, etg. Suite, Apt. #, atc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
£9.3 Lo ??f(/ Not Applicable
n N 1
Zip Cauntry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERMAN, CARL E
346 MELROSE CT Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
. Cit Zip Cod
st S - Y FL | .

8. The above named

Ve entity submits lhis-éla!lsrrjﬁnl for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o] L

is:idg'af,iw it _Z-,Z_vﬁ‘ oL

SIGNATURE _— '
Signdiure, typed or prinled nama&'r;qlslered agent and title i# applicablg. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addilion
NAME DAVINO, JOANNC NAME
STREET ADDRESS { PO BOX 25418 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34277 CITY-ST-2IP
TILE ] Detete MiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-7iP
TITLE 3 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TIME [ oeieta TITLE O crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ Detete TILE O Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-ST-2PT" [ T e oo R LT T L £ ) P : R - [P SN -
TITLE - . - O palele LE © . o T . : - [Ochange ~ ClAdditiod
I . ; NAME - ' - I S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation,af tThaxeceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attachinent with an address /ith all other like empowered.

SIGNATURE:{ %Mv‘@ Norry Toann C aving %/,70,&& K/V/Z&Z,%lé

/SIGNATLIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylme Phone #

g



