: 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM

HOCUMENT #601261 Secretary of State

1. Eniity Name

EDWARD A, FAVIS, P. A.

Pringipal Place of Business . _Mas'ling Address_ .
15G3 OAK FOREST DR. 1503 OAK FOREST DR,
ORMOND BEACH, FL 32174 o ORMOND BEACH, FL 32174

—— (IR

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

£9-1270923 Mot Applicatble
" . £8.75 additional
5, Certificate of Status Desired ] Fea Raqulrad

6. Name and Address of Current Registered Agent
FAVIS, EDWAR
1203 OAK FORI?S/:‘I" DR DO NOT WRITE
ORMOND BEACH, FL 32174 lN TH IS SPACE

8. Tne zbove named entity submits this statement for the purpose of changing 1ts registered office or registerad agent, or polh, in the State of Florida | am familiar with, and accept
the obbipations of regisisred agent.

SIGNATURE . — _ — I — —
Signature, typed o rinted name of ragisterad agert ang tle il aopficatie NOTE. ReQustared Agant signature requirzad when renstating DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fung Contrioution. T Added to Fees
10. OFFIGERS AND DIRECTORS ] -
TIE DS
NAME FAVIS, EDWARD A

STREET ADDRESS | 1503 OAK FOREST DRIVE

arste | ORMOND BEACH, FL 32174 PR ISAEAEH

v h g L 5%
m GG R-R0RS - TR
STREET ADDRESS
CrY-ST-7IP

Tne
NAME

i DO NOT WRITE

o ' o IN THIS SPACE

SIREET ADCRESS
CITY-51-2IP

inLE

HAME

STREET ADORESS
CITY-8T-Zig

TiTE

HAME

STREEY ADDRESS
Cly-ST-ZiP

12. 1 hereby certily that the information supplied with this Ring does not qualify lor the exemplions contained in Chapter 119, Florlda Statwtes. | further canlify 1hat the Informaiion
indicated on this seport or supplemsntal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that. T am an officer or diractor
of the carparation or Ihe recel
changed, or on an attachm

SIGNATURE:

r rustes empowarsd to execute this repor as required by Chapter 507, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED N, OF SIGNING OFFIGER OR DIRECTOR Date Daylire Prone #

v i /,/ /%/5\0465 (386)677- 7077




