.-

-~ 2006 FOR PROFIT CORPORATION May 021%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # J70065 Secretary of State
05-02-2006 90195 043 ***150.00

1. Enlity Name

WAVERLY DEVELOPMENT/EAGLE CAY CORPORATION

Princip_al Place of Business Mailing Address
365 FIFTH AVENUE S. 365 FIFTH AVENUE 5.
SUITE 201 NORTHBOROUGH, MA 01532 US

NAPLES, FL 34102 US

R s || HNEAARALE A
369 . M) ST
Suite, ApL. #, elc, Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4 4, FEI Numbes Applied For
Mezatzoee M 59-2806373 Not Applicabie
" o 7 .
Zip Country Oi‘lp..s— 32 Cou(yly r 5. Certificate of Status Desired O Eeaagasq m""“a'
fl ’
6. Name and Address of Cunront Registered Agent 7. Name and Address of New Registerod Agent
Name
ANTARAMIAN, JACK
365 FIFTH AVENUE S. Steel Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL ‘ Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office o« registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE _
v Sigraturg, fyped o1 printad nerme of registored agent and title £ applicable {NOTE. Registerad AQen signatul e isquisd when fenstating) DATE
AL 'q.x- i .
FILE'NOWI FEE IS $150.00 9. Eleclion Campalgn ﬁnnncnng $5.00 May Be
After M'a‘y,*l, 2006 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE = F‘Tp : . [ veiete TTHE [ Change  [J Addition
“NAME - 55‘1'ARAMLA_|‘§, JACK J. NAME
STREET ADmE{ _;@FIFTH AVENUE S., #201 STREET ADDRESS
urv-s1-2¢ "1 NAPLES, FL 34102 CITY-SI-2IP
TITLE D - X 3 petee T . [ crange [ Addilion
NAME LAPPEN, ELIOT NAME
2 S$TREET ADIRESS | 1087"BEACON STREET STREET ADIRESS
ore-s1-ZP | NEWTON, MA 02459 CIFY-§T-2P
" Tme : [ oelee Tins [ change  [3 Aadition
NAWE . NAME
STREET ADDRESS B STREET ADIRESS
CTY-$1-2IP Cay-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADIRESS SIREE] ADDRESS
caY-§1-2P CAY-ST-ZIP
ATLE [ eiete e [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Cy-S1-2IP
L [ oelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S1-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing.eoes not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of suppie I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } em an ofiicer or director
of the corporation or the receiver ce erecfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 il

changed, of on an atiachment dor S/{ th /‘/Z?mzweiw 34/: o, W C{ﬂ/ ~ 4 /yé 3973 Z?//

SIGNATURE: !
Wm\-mmrmmor OFFICER Oft DIRECTOR Derytirme Phone #




