2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

_ _ o ok

DOCUMENT # P0O6000125388 05-05-2008 20231 001 150.00
1. Entity Name
METHVIN, INC.
Principal Place of Business Mailing Address q UU 3 b ‘l 3 U
15215 LIVINGSTON AVENUE 16528 N. DALE MABRY HWY o s
#80 TAMPA, FL 33618 S .
LUTZ FL 33559 US
3 e S e SRR D AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

20-5649096 ot Applicable
Zip Courtry - Zp Country " . $8.75 Additional
o " 5. Certificate of Status Desired 0 Feo Required
6. Namae and Address of Currepnt Registered Agent 7. Name and Address of New Registered Agent
N ~F Name

SANDERS; WALTER S

16528 NORTH DALE MABRY HWY
TAMPA, FLL 33618

Street Address (P.0. Box Numbaer is Not Acceptable)

City

FL 1 Zip Code

L)

the obligationg of regigjered

8. The above named entity submifs this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yo7 Sttt

ent.

lihzo

Sigraiure, typed of printed rarma of ragisterea agent and tiga it apphcabla.

(NOTE: Rogistered Agant signailra raquirad whan reinstating)

plobp

FILE NOWI!' FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P O3 Delete e O Change [ Addition
NAME METHVIN, JAMES . MAME
STREETAGGRESS | 15215 LIVINGSTON AVENUE  #80 STREET ADDRESS
cm-sT-2p | LUTZ, FL 33559 ’ CITY-51-2P
TITLE L Delete THLE O Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIRE [ Detete ME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME (3 Detete TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
HIE 3 Delete TRE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TME (0 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-S57-2P

12. | hereby certify that the information supplied with this fiti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg : ‘
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _x/As

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information

al effect as if made under cath; that | am an officer or director

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Z/,,Déﬂ/ﬂd’

Drrytime: Phone #




