FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000138434 02-05-2007 90087 010 ***150.00
1. Entity Name
SVA, INC
Principal Place of Business Mailing Address 4 G U U 3 '{ b {
6400 MANATEE AVE W 6400 MANATEE AVE W ’ "
SUITEH SUITE H
BRADENTON, FL 34209 BRADENTON, FL 34209
Suite, Apt. #, etc. Suila, Apt. #, etc.
wie. Api. 8. ele L, Apt- . eic 01042007  Chg-P CR2E034 (12/06)
City & Statle City & State 4. FElNumber Applied For
,'L 0 - g 3 3) 80 6 Not Applicable
Zi Counlry Zj Countr i
P ounty <P ountry 5. Certificale of Staius Desied ~ [] 879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSOC, JOHNR
6400 MANATEE AVE W Street Address (P.Q. Box Number is Not Acceptable)
SUITEH
BRADENTON, FL 34209
City F L Zip Code
8. The abowve named antity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, vped orprinted rame of registered agent and title if apphcable. (NOTE. Ragistared Agent signaturs raquired when reinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F-mancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMEE P 't O detete TITLE O Ckange [ Aadition
NAME ARMSTRONG, SCOTT v NAME
STREET ADDRESS | 6400 MANATEE AVE W, STEH SIREET ADDRESS
CITY-87-2IP BRADENTON, FL 34209 CITY-ST-2IP
TIMLE ' 3 delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TE 1 Gelete 1LE 1 ¢harge [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-81-249
TITLE [ celete TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-8T-21P
TUTLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-ST-2IF
TILE {7 Delete TILE [ change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
12. | hereby certily that tha inlormation/dupplied with this fil‘mc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai 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 of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an altachment wifl an addrass, with all other like empowered.
. ! /3 9,7
SIGNATURE: 4 fo? 17 579 thoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturg Phane #




