2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029648 Apr 02, 2008 08:00 AN
- Sy e Secretary of State
IRVCON CORPORATION -
Prircipal Place of Business Mailing Acldress
14721 LAKE OLIVE DRIVE 14721 LAKE CLIVE DRIVE
2. Principal Place of Businass - Mo PO Box # 3. Mailing Adgross

Suite, ApL. # e'c. Suite. Ant. #, eic. 1st MOORE CR2E034 [10/07)

City & State Cuy & Stale 4. FEI Number Applied For

st 65-0565114 Not Apglicable
2p Country o Lty 5. Certficate of Status Desired [ gg';’iﬁfg:mal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IRVELLO, MARIO J - -
14721 LAKE OLIVE DRIVE Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919-8331

Ciry l FL Ziz Code

8. The avove named artly Submits this statement for the purpose of changing its regisieted office or registerad agent o cows, in the Swate of Florida. | am familiar with, and accept
the obligations of reyisterad agent. .

SIGNATURE

Sanatere, 1ypod GF Orod) hann ol Ty LI ea uert gnl e | apieazio, MGTE FEQIsra80 AGOr & Qnalurt @guiras wiey™ romeinegt DATE

8, Electon Camoaign Finarcing $5.00 may Be

ookt Trust Fund Gentditietion.  [3 Added 10 Fees
. Make i
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFIGCERS AND DIRECTORS 1N 11
TiTLE PS (2] Datete TILF ] Ghange (7] Adeition
MAME IRVELLO, MARIO J HAME “]DI:ID. P—.-«»;,;,S i i
STREET ALDRESS | 14721 LAKE OLIVE DR STREET ADDRESS 0441470 _j.;;-—g'llj _E-[]} 3 180,00
CITy-§1-21P FT MYERS FL CITY-5T-2IF
TITLE VPT O peete TITLE Cchange [ Addilion
NAME IRVELLQ, KATHY HAME
SIREET ADDRESS | 14721 LAKE OLIVE DR STRFET ADDRFSS
CITY-5T- 2P FT MYERS FL CITY-$T- 7IP
i [1 eete MLg [Jchange [T Additon
NAME hakE
STREET ADDRESS ’ . STREET ADDRESS |
CITY-ST-2F CITY-ST-7IP
1M O deete T0LE O Change [ Addiian
HAME HAML
STREE T ADDRESS STHLET ADDRESS
GITY-S7-21P PIY-5T-21P
TITE [ Dewte THLE T Change [ Addition
NAME HAME
STREET ADDRESS SIRCET ADDALSS
CITY-ST- 29 CITY-51- 2P
e O peime e [ Crangs [ Addition
NEWE HAE
STREET ADDRESS STREET ADDRESS
CIry-S1- 29 CITY-RT-2IP

12. | hereby certity that the information suoched with this filing deas not qualify fur the exemetions contaned in Section 119, Flerida Staiutes | further certity shat the informalion
indicated on this report or supplemental report is true and aucurate ana thal my signature shail havs the same iegal etrect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered to axecute this rgpon as required by Chapter 607. Florida Statutes: and that my name appears in Block 135 or Black 11

if changea, or on an aitachment wilh an address, with all other like em,
SIGNATURE:Y VAN C) J 32708 /2394515959

SIGNATURE ANQT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Exa Davinie Fraone x




