2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000024949 Jan 18, 2007 08:00 AM
1. Eniiy Namo Secretary of State
SANAVAR CORPORATION
Principal Place of Business Mailing Addrass
4002 GREYSTONE DR, 4002 GREYSTONE DR.
CLERMONT, FL 34711 CLERMONT, FL 34711

T

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropad For
59-3317008 Nol Applicable
5. Certificate of Status Desired E( gg-ggm“c’m'
6. Name and Address of Currant Reglstered Agent
EGAN, THOMAS :
2107 SOUTHEAST 3RD AVE. DO NOT WRITE
OCALA, FL 34471
IN THIS SPACE
8. The above namad antity submits this statement for the purposa of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent.
SIGNATURE
Sugnasturs, typed or printsd name of registersd agant and tike if appucabie. {NOTE: Rogistered Agent sgnature requirad when nerstating} DATE
i j i Hnnnnnc43133
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o 1
Aftor May 1, 2007 Fos will he $550.00 Trust Fund Contribution, {0  Added to Fees niA q}’lﬂ P ] SB“‘“DI ]5 'f':-u
10. QFFICERS AND DIRECTORS [
TME PD
NAME SMITH, RANDALL L
STREET ADDRESS | 4002 GREYSTONE DR,
CITY-ST-ZIf CLERMONT, FL 34711
THLE VPD
NAME MCCARTHY, STEVEN M
STREET ADORESS 1 7800 OSCEOLA-POLK LINE RD
CITY-ST-2P DAVENPORT, FL 33886
TIE SD
NAME SMITH, VIRGINIA A
STREET ADDIESS | 4002 GREYSTONE DR t
CATY-ST-2IP CLERMONT, FL. 34711 DO NOT WRITE
TINE m
wi | MCCARTHY, NIAY IN THIS SPACE
STREET ADDRESS | 7800 OSCEOLA-POLK LINE RD ’
CIFY-ST-2IP DAVENPORT, FL 33896
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TME
NAME
STREET ADDRESS
CITY-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ccurate and that my signature shall have the samae legal effact as i made undar oath; that | am an efficer or director
of the corporation aiver or irustea empowered fo exacuts this report as requuad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cp-dh attachmen{ with an address, with all pthar tike empowered.
SIGNATURE: et . /\557 _352-243 917
Deytima Phone #




