2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
C ' ' T emm | “Apr 28,2006 08:00 ANV
DOCUMENT # P97000011177 Secretary of State

1. Entity Name
LiSA SCHIAVON! & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

TINW3RDCT. 111 MW 33RD (7,
GAINESVILLE, FE. 32607 GAINESVILLE, FL 32607

AR A e

03192006 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopled o
59-3421510 ot Appiicable

ry $8.75 Addtional
Fae Requirad

5. Cantificate of Btatus Desired

6. Namse and Addrass of Current Registersd Agent e

SCHIAVON, LISA - DO NOT WRITE

11 NW 33RD CT.

GAINESVILLE, FL 32607 IN THIS SPACE

8. The ghove named sntity submits this statement for the purpose of changing its registered office or fegisiared agent, or both, in the State of Florida. 1am familiar with, and accept
{he obligations f registered agent.

SIGNATURE .
. fyped or printed name of regisiened 2gen: and tide if appicatla. [NOTE. Ragi: Agant 8ig . requirad wher red t g ] i DATE
9. Election Campaign Financing £5.00 May Be
FILE NOWIH FEE IS $150.00 Y

After May 1, 2006 Fea wif] be $550.00 Trust Fund Gontribution. (3 Addedto Fees
10. OFFICERS ANG DIRECTORS _ T — =
TiLE 7
NANE SCHIAVCNI, LISA

STREETADORESS | 11 NW 33RD CT.
CATy-5T-2p GAINESVILLE, FL 32607

e ‘ IO
HAME 510006
STREET ADGRESS
CoTY-Si-P

TITLE
NABE

o | DO NOT WRITE

me - T IN THIS SPACE

HAKE
STREET ADDRESS
GITY-51-2iP

TME

NAME

STREET ADDRESS
Cy-51-21P

e

NAME

STREET ADDAESS
oY S1-2IP

12, {herebycertiig»that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporaticn of the recslver of tusise empowared to execute tis report as required by Chapter 607, Flotida Statutes; anxi that my name appears in Block 10.or Block 11 i

changed. or on an atiachment with an address, with all ather like empowared.
A 22700
Daws

Taytima Phone #

SIGNATURE: _ ¥

E OF SIGNING OFFICER OR DIRECTOR




