| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000125388 04-30-2007 90461 039 ***150.00
1. Entity Name
METHVIN, INC.
Principal Pface of Business Mailing Address YuUuyg 1 b ﬂ b
15215 LIVINGSTON AVENUE 15215 LIVINGSTON AVENUE .
#80 #80
LUTZ, FL 33559 LS LUTZ, FL 33559 US
N RSO O
2%
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State N ity & State 4, FEI Number, Applied For
5 4}ﬂﬂl, /3 ,?ﬂ-—_{é/?[) VL4 Not Applicable
- : - 7 ”
op . Country . lea /] A / y Cou%'S# §. Certificate of Status Desired [ geae‘g?qadr:(;"o"al

8. Nam# and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER §
16528 NORTH DALE MABRY H Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33618 -

) City FL I Zip Code

8. The above named entity sn:l?mis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

N T ity Sander s

Signature, ivped or printed name of ragistered agenl and tile il applicable. {NOTE: Regislered Agent signaturé required when reinslating)
FILE NOWIHl! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be %$550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11
TME P O oelete TITLE [JChange [ Addition
NAME METHVIN, JAMES NAME
STREET ADDRESS | 15215 LIVINGSTON AVENUE  #80 STREET ADDRESS
CITY-ST-2P LUTZ, FL 33559 CITY-$7-2IP
TITLE O3 pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete LT3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
FITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CIY-57-2P
THLE 3 Delete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-gT-21P
TITLE [ pelete TITLE [1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed., or on an attachment with an address. with all other like empowered.

SIGNATURE: %w Tam?d /‘7/%1///9 91/.25’//)7 ﬁ;g-{ﬁ:—z//é

JIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data




