2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AM

Secretary of State

DOCUMENT # H06492 R
1. Entity Name

RICHARD E. CAVANAH, INC,

Principal Place of Business Mailing Address

% RICHARD E. CAVANAH % RICHARD E. CAVANAH

951 U.5. HIGHWAY ONE
NORTH PALM BEACH, FL 33408-1631

951 U.S. HIGHWAY ONE
NORTH PALM BEACH, FL 33408-1631
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: ;_4 » | 4. FEI Number Appliad For

o 58-2430638 Not Applicable
5. Certificate of Status Desired [ $8.75 Acditional

6. Name and Addross of Current Registered Agent 0

CAVANAH, RICHARD E.

951 U.S. HIGHWAY ONE T
NORTH PALM BEACH COUNTRY CLUB gt
NORTH PALM BEACH, FL 33408 L
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© - INTHIS SPACE

" DO NOT WRITE

[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature. typed cr printed nama of registared agert and It if applicable.

{NOTE Reglstarad Agent signature reGuired when reinglating}

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
$ Trust Fund Contribution.

Aftor May 1, 2007 Feo will bo $550.00 ]

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS [

PD
CAVANAH, RICHARD E.

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE o
NAME o
STREFT ADDRESS
CITY-5T-2IP

TITLE ;
NAME L
STREET ADDRESS .

CIry-S1-2P o

TITLE
NAME i
STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CHFY.ST-2IP

TIMLE

NAME

STREET ADDRESS
ciy-S1-2IF

BT,

100 FATHOM ROAD I :
NORTH PALM BEACH, FL 33408 A A A

LU 0L/2S/07-0050-024 150:100
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of tha corparalion or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, all other like eppowared.

SIGNATURE:

t=20-07  (58))69/-3427

Date Daylime Phone ¥




