FILED
May 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION an Secretary of State
ANNUAL REPORT 04-23-2007 90100 018 ***150.00
DOCUMENT # P06000131476
1. Entity Name
GIVENS, INC,
OLUiJoDJL

Principal Plage of Businass Mailing Addrass
1803 27TH STREET SE " 1803 27TH STREET SE
RUSKIN, FL 33570 RUSKIN, FL 33570 .
i R

Suie. Aol. #. eic. Sulle. Aot. #. gic. 02102007  Chg CR2E034 (12/08)

City & State City & State 4,.FE| Number " - Applied For

ﬂ”f[()—' 57/;3/_59 Not Applicabls
oo Couniry @ Couniry 3. Certilicate of Status Deskeq O Fsg;.smm’w“’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Re{istered Agent
Nams

GIVENS, JOSEPH M
1803 27TH STREET SE
RUSKIN, FL 33570

Siraet Address (P.Q. Box Number is Not Acceptabla)

City

the abligations ol regisiarsd age

27l

8. Tha above namad enlity submils thig slaleme?pmpose of changing its registerad office of rogistarad agent, or both, in the Stata of Fiprida. 1ani e :

v 1/—/-; T

e of regrared 308 ond rila ¥ SO DMCADW

(HOTE Apgetier 0 AQEN S LTS "ECur #d when - SERNQ}

DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will bo $550.00 Ttuat Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
wme DPST O Detete e Dcrtange [ Ageition
[t GIVENS, JOSEPH M NAME
SREET ADDRESS | 1803 27TH STREET SE STREET ADORESS
cY-51-1p RUSKIN, FL 33570 Cire-S1- e
ME O peiete ng O ctange [ Acdition
NAME - NANE
STREET ADOFESS STREET ADDRESS
ciry-S1-hp Ciry-5.np
Witk O paiee nhE O Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-S1.20 CiY-S1.hP
UILE O Detee e Oecmage [T Adduion
NAME HAME
STREET ADDALSS STREEY ADDRESS
cnY-§t-np cny-S1-nie
nne J teieia itk Dcunge ] Addition
HAME HAME
VSWEHNB‘S:{ . STREEN ARDRESS - _— - -
¢ny-St.ap CUY-S1-0P
e [ Deete WILE Ocrane [ Adaition
HAME HAME
STREE) ADORESS STREET ADDRESS
CAY-51-21F £ITY-S1-2IP

changed, or Oon an altachment with an adorass, with alf gihor lik

SIGNATURE: _Z e

pawarod.

1Z. | haraby cartify that tha information supplied wih (his filing does not quality for the Bxemplions contained in Chaptar 119, Florida Statutes. | further cerity that tha inlormation
indicatad an this report or supplemental report is true and accwate end thal my signature shall have tha same (8GAl stiact as if mace undar 03N that | am an ollicer or diracior
ol Ihe corporalion or tha recaivar or trusted empowerad (0 exacute Ihis ropart as rauired by Chapler 607, Flarida Stahaes: and that my name appears in Block 10 or Block 11 il

P02

TYPED OR PANTED MAMY OF 1IGHINE OFFICER OR DARECTOR

Daytrme Prons 8

4



