FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 AT

ANNUAL‘REFPORT

DOCUMENT # 601261

1. Entity Name

EDWARD A. FAVIS, P. A,

Principal Placa of Businass * Mailing Addrass
1503 OAK FOREST DR, 1503 OAK FOREST DR,
ORMOND BEACH, FLL 32174 ORMOND BEACH, FL 32174

LT

01042008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE oo [ Tremears

598-1270923 Not Applicable
i $8.75 Additional
5. Certificate of Status Desirec (| Fee Raguired

6. Name and Addross of Current Reglsterad Agent

AR o DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entily submils this stalement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
Ihe obligations of registarad agent.

SIGNATURE
Signature, typed or printed name of registered agert ana wie if apphcable (NOTE Registerad Agen: SIgnature raquiréd when rainstaling) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Comribution []  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PDS
NAME FAVIS, EDWARD A

SIREET ADDRESS | 1503 QAK FOREST DRIVE
CiTY-5T-21P ORMOND BEACH, FL, 32174

e uoooooeagtde o
HAME 01,14/08-30012-003 150, 00
STREET ADDRESS

CITY-§T-21P

TiLe

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry.g7-21P

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplamantal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation or tha recesvar or trustes empowerad 1o execute this report as required by Chapter 807, Flonda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrz}_yim an address, with all other like empowared.

SIGNATURE: ._,/ J«mﬂw// /7 D?WVQ E/—)' ’/ &/ o8 38-619-7097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR / Dale Daytme Prane # T




