2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019145 Th May 01, 2008 08:00 AN
1. Ennhly Name .. e -
=2 Secretary of State
3t
S & V ENTERPRISES INC 5 ry
1
Frircipal Place of Business Maling Acfdress
706 LEMON GRASS LANE 706 LEMON GRASS LANE
e e “Imm Hl llm m” ||W ||w Ilm ||m ’ml"'l’ mel’ |m||’ ” 'II’
2. Pancipal Flace of Busmess - No P.C. Box # 3. Mading Adcrags
Sote, Apt #.ete. Sule, Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE' Number Appied For
65-0821374 Not Applicable
Z unt Z: Cow -
? Caunwy e Ceuntry 5. Certdicate of Status Desired | gi'gfqli?;é"ma'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reqistered Agent

Name

BOYLAN, VERN W -
706 LEMON GRASS LANE Strest Adaress {P.Q. Box Number is Not Azceptabie)
WELLINGTON FL 33414

City FL 23 Code

8. The apove named antity Submits this statement for the puroese Sf changing its regrstered office of registered agent, or ootk n the Siate of Flonda, | am famitiar with, and accept
the ¢ohgalions of regisierad agenl,

SIGNATURE

S anALTe, o) SR e o 2oy steood adert o 1Ee |, pleatn MOTE Begis a0 Agert sqriler roruer=n whers fenrssln g DATE

“-FILENOW!I! FEE'1S$150.00"- <. -
;1 o ‘After May 1,,2008 Fee Will Be'S550.00- " - -
Make Check Payable to Florida Depariment of State

9, Electicn Camoaign Finaneng $5.00 may Be
Trust Fung Centnzetan, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

ek P 3 Datete TiLE O change [ Additon
NAME BOYLAN, SUSANA F MAME e

STREET ADDRESS | 706 LEMONGRASS LN SIAEET ADDRESS %‘!31‘..". S0 1R, wid
CITY-ST-ZP  |WPB FL 33414 CITy-ST-2IP Sl et

Ti.E VP 3 pavete niLE [ changa [ Acditon
NAME BOYLAN, VERN W it

STREFT ADTRESS | 706 LEMONGRASS LN STREFT ABTRESS

CHY-51-29 WPB FL. 33414 CITY-§T- 210

nrt 7 Daete e [} Change 7] Addion
NAME HAME

STRZET ADCRESS STREET ADDRESS

CIFY-§T- 217 CITY-5T- 2P

il 7 Delate niLE Dl change [ aadition
HAME MAME

STRZET ADDRESS SI9EET ADDRESS

CITe-§1- 28 CITY-51-20P

|} 3 Detele TMLE ) change [ Aadition
HAME HAEAL

STRIN WOLRLSS STAEET ADDRESS

SITY-51- 25 ITY-ST- 2P

it 3 niviete TITLE [ Cnange [ Aachimon
NAME HakE

STREFT ADCRESS STAEET ADDRESS

ITY-§1-29 CITY-ST-2IF

12. | hareby certify that the information suortied with is filng does net quakfy fur the exemptons contamad in Section 119, Flerida Staiutes. | furtner certily that the information
indicated on this report or supplernental repart is Irue and aeourate ana that My signaiure shall have the same lega eftec: as f made under cath: that | am an officer or arectur
ot the corporanen or the receiver gntiustee smpowersd 10 executa this repor 2s required by Chapler 607, Ficrida Statutes; and that my name appears in BlodWJI 0 or Block 1

if changad, or on an altachment A an address, wilh4il other kg gmpowered. C d
V/. P

SIGNATUAE AND TYPED OH PRINTED NAME OﬁGNJNG OFFICER OR DIRECTOR Cata Dl Faoen &

SIGNATURE:




