2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P99000070496

1. Entity Name
GRAVANTI ENTERPRISES, INC.

(04-28-2008 90343 050 ***150.00

Principal Place of Business

21202 OLEAN BLVD A-5
PORT CHARLOTTE, FL 33952

Mailing Address

22168 LANCASTER AVE.
PORT CHARLOTTE, FL 33952

A VR A TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. 03222008 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
65-0035646 Not Applicable
Zip Couniry Zip Country . . 58.75 Additional
5. Certificate of Status Desired ] Foo Required
8.- Name and Add of Current R d Agont — - 7. Name and A of New Reg d Agant- —— — —

GRAVAGNA, THOMAS A
22168 LANCASTER AVE.
PORT CHARLOTTE, FL 33952

B

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the.purpose of changing its registered office or registered agent. or both, in the State of Rorida. !t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.Mummdmmm’!ﬁfw

{NOTE: Regrsiared Agerx signatura roquined when reinstating) DATE
b o
FILE NOWIIl FEE IS $450.00 .| . % Election Campaign Financing $5.00 may Be
Aftor May 1, zooa Fee will be $550.00 Trust Fund Contribution. Acded 10 Fees
10. - OFFICERS AND DIRECTORS ", ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D T - ] Deidle TILE [ ctange ] Addilion
NANE GRAVAGNA, THOMAS A NAME ;
STREET ADDRESS | 22192 ONEIDA AVENUE ) STREET ADDRESS 3 L16& LA cAsTEZ At
cny-st-z¢ | PORT CHARLOTTE, FL 33952 ° Cry-ST-2 Port Charlo we. BL. QIG5
TIE D [ Detete THLE B Change  [] Addition
NAME GRAVAGNA, RITA NAME
’ AR Ter Ayt
STREET ADDRESS | 22192 ONEIDA AVENUE sweeTaooness | 22108 LA
cnv-s1-2F | PORT CHARLOTTE, FL 33952 ciry-s1-7P Poet Chaelo e FPL 31952
_TmE _ O veiete TME O Ctange [T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST-2P
TME O petete TTLE [JCerpe (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-§7-21P CHY.57-2IP
THE 3 pewte TME O Change [ Agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-S7-219
TINE [ Detate TE [ Change [ Agdition
NAME NAME
STAEEF ADORESS STREET ADDRESS
CINY-$T-2P CIFY-5T- 3P

12. | heraby certi
indicated on

SIGNATURE:

4> (A

thal the information supplied with this fll
is repon or supplemenial report is trua a

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cestify that ths information

accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation of the receiver of trustee empowarad to executa this report as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all

r like empowerad.

Qef 110/»145 A. é@ﬁvﬂuﬂ

94 b2y . 5562

BIGNATURE AND TYPED OR

Mwnﬁmmmm

Dae

Oaytme Phono #




