2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 454908

1. Enlity Nama

FAVER DEVELOPMENT CORPORATION

~r r

Principal Placo of Busingss
4370 S TAMIAMI TRAIL

242
SARASOTA FL 34231

Mailing Addross
4370 S TAMIAMI TRAIL

1242
SARASOTA FL 34231

2. Principal Place of Busiress = No P.O, Box #

3. Mailing Addrass

FILED
Mar 01, 2007 08:00 A
Secretary of State

 RMEETR TR

Suile. Apl. #, olc. Suile, Apl. # olc 15t MOORE CR2E034 (10[05)
Cily & Slato City & Slale 4, FEI Number Applied For
58-1547855 Not Applicable
7
Ze Country s Couniry 5. Cerlificate of Status Dasired ] $8.75 Adational
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAVER, PAUL
4370 S. TAMIAMI TRAIL
SARASOTA FL 34231

Streel Address (P.O, Box Number is Not Acceptatile)

City

FL Zip Code

8. The above named onlity submits this stalement for the purpose of changing its registorad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obhigaticns of regisiored agent.

SIGNATURE

Signaturs, typad o printed name of ragislered agent and tife  applicable,

INCTE- Regrstared Agent signature requred whan remnstaling}

DATE

- FILE NOW! FEE IS $150.00

.| "Ater May 1, 2007 Fée'Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eigclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [] . Addedto Fees

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

HILE vD 1 pelete e O change [ Addition
NAME COLON, DCRIS N. HAME

STREET ADDRESS | 4370 SOUTH TAMIAMI TRAIL STREET ADDRLSS L][] .‘ODDFJJEGSD

CITY-S1-ZIP SARASOTA, Fl. 00000 CIry-$1-2IP {13/1 SAT-R00: T -025 150,00

TITE PDTS 3 Delete THIE CIchange £ Adcition
NAME PAVER, PAUL L NAME

STREE] ADDRESS | 4370 SOUTH TAMIAMI TRAIL STREET ADDRESS ‘
oiv.stap | SARASOTA, FL 00000 I crvestae

e v ] petete L [Jchange  [J Addilion
NAME PAVER, DIANA L NAME

SIaEE] aDDRESS | 4370 S. TAMIAMI TRAIL SIRLET ADDRESS

Cify-31-21P SARASOTA FL 34231 - - STY-ST-20 - —— e . .

TME (1 petere ILE [ change [T Audilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2Ip

TILE 1 Delere | [T cnange £ Adcinon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-S1-7Ip CITY-S1-2IP

TIILE O oelete THLE [ Ghange [ Addilion
NAME NAME

SIRLET ADURESS SIRECT ADDHESS

GITY-ST-2)P CITY-ST-ZIp

12. | horeby cerlify that the information supplied with this fling doas not qualify for tho exemptions contained in Section 118, Florida Statules, | furthar cortity that the information
indicated on this roport or supplemental reporl Is true and accurate and that my signature shall have the same legal effect as if mado under oath; thal | am an officer or director
of the corporation or tha recaiver or lrusiee empowerad to exacule this report as required by Chapler 607, Florida Siatules; and that my namo appaears in Block 10 or Block 11

if changad, or on an atlachment wilh a

SIGNATURE:

dress, wilh all other like ompoworad,

SIGNATURE AND’TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘l;/wlloa ("N!\ 351

ale Caytma Phone ¥



