FILED

2007 FOR PROFIT CORPORATION . Jan 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 601261 Secretary of State

1. Entity Narme

EDWARD A. FAVIS, P. A.

Principal Placa of Business Mailing Address
1503 OAK FOREST DR, 1503 OAX FOREST DR.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top Aomle For

58-1270923 Net Appiicable
i ; $8.75 Additiona!
5, Cerlificate of Status Dasired O Fee Required

6. Name and Address of Curreant Registerod Agent

7203 GAK FOREST DR . DO NOT WRITE
ORMOND BEACH, FL 32174 IN THlS SPACE

8, The above namad entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, end accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printad rame of reguiarad agent and tile If appicania {NOTE. Hegisterad Aganl signature requirad when remstaing) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing - 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS |
TTLE PDS
NAME FAVIS, EDWARD A

STREET ADORESS | 1503 OAK FOREST DRIVE
CITY-81-2P ORMOND BEACH, FL 32174

TmeE UOO00Sa5195

NAME AT 207 =-S00eT-021 150,00
STREET ADDRESS
CITY-5T 7P

TITLE
MAME

orvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further cartity that the informatian
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same lagal effect as i mada under oath; thal | am an officer or diractor
of the corporation or the recever or trustes empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengith an addrass, with al! othey like empowered.

SIGNATURE:' 13 ot Efwsalh Frovis 1/7/0;7 346-6717047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR ' Daytme Phone #




