2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 06, 2008 08:00 AM

DOCUMENT # H06492

1. Entity Name
RICHARD E. CAVANAH, INC.

Secretary of State

Principat Piace of Business Mailing Address

% RICHARD E. CAVANAH % RICHARD E. CAVANAH

951 U5, HIGHWAY ONE 951 U.S, HIGHWAY ONE

NORTH PALM BEACH, FL 33408-1631 NORTH PALM BEACH, FL 33408-1631

T

02022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < T Aomea T

59-2430638 Not Applicable
5. Centificate of Status Dasired O $8.75 Additional
. Fee Raquired

5. Name and Address of Current Rogistered Agent

CAVANAH, RICHARD E.
951 U.8. HIGHWAY ONE Do NOT WRlTE

NORTH PALM BEACH COUNTRY CLUB
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpose af charging its registered office o ragisterea agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
SAgrturE, HIPK OF PORLEC N Of Tegistered agem and Wie  apphcable. {HOTE: Repminreg ADEnl wpnaiurs TeQuined when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo Lrnnne e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees A S AMe-R0nin-tT 150,00
10. OFFICERS AND DIRECTCRS ]
TILE PD
NAME CAVANAH, RICHARD E.

STREET ADDRESS | 100 FATHOM ROAD
cy-S1-2ip NORTH PALM BEACH, FL 33408

TaLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

Norlray DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-4iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 harety certity that the information supplied with this filing does not guality for the exemptions coniained in Chapter 119, Florida Statules. | futthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changesd, or on an ettachy i ith all o ke empowered.

SIGNATU RE: RINTED MAME OF $IGNING OFFICER OR DIRECTOR : ; an i \G.Z/)d f/ : 3 yz7

SIGNATURE AND TYPED Ol




