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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT #V48426

1. Entity Nama
SCHIAVONE INTERICRS, INC.

Principal Place of Busingss Mailing Addrass
1721 MEMORIAL PARK DRIVE 1721 MEMORIAL PARK DRIVE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
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8. The above namad antity submits this statemant for the purpose ot changing its registerad office or registered agent, or beth, in the State of Flonda, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signaiure. typad or printed nama of registered agent and titls it apphicabla. {NOTE- Regislerad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
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12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplsmentgi-repprt is true and accurate and that my signature shall have the sarme legal effact as f made under oath; that | am an officer or director
of tha carperatian or the recalyer or (r g-ompowerad 1o exacute this seport as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmentwitk=ar&iddress, with ayﬁr like emp Swered.
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‘Secretary of State



