FILED
' © 2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J70065 04-26-2007 90186 011 ***150.00

1. Entity Name
WAVERLY DEVELOPMENT/EAGLE CAY CORPORATION

Principal Place of Business Mailing Address qu vy
365 FIFTH AVENLUE S. 367 W MAIN ST
SUITE 201 NORTHBOROUGH, MA 01532  US

NAPLES, FL 34102 US

3530 KehiT TFodd
Suite, Apt. #.‘etc‘ Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
Syuire 3040
City & State City & State 4. FEI Number Applied For
NAPes, FL 59-2806373 Not Appicable
Zip "1 Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O . h
3Ylas VRYZE Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regi d Agent
Name N
ANTARAMIAN, JACK _ /4:(11 774;/\35 B‘f;“Nf‘P”“‘, ,NOJ M)
365 FIFTH AVENUE S. treeté? rass (P.O. Box urEr is'Not ptable
SUITE 201 SL‘Jé) GafHon  Drev &
NAPLES, FL 34102
City Zip
. Nabres FL [ 2%z
8. The abave named giftity subamits this glatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligationg, & stergd auent.
SIGNATUAE . JHck W»@x() ¢/ ﬁ 7 / o7
M,mammmmmmmmrm. (NOTE: Reglatarad Agent signature requinsd whan rehstating) DATE
u
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TME [ Change [ Addition
NAME ANTARAMIAN, JACK J. NAME ,
STREET ADDRESS | 365 FIFTH AVENUE S., #201 STREET ADDAESS Hsman G.Q',?__‘Dor\[ DRIWE
cr-s1-zF | NAPLES, FL 34102 OITY-ST-2P Moz &s L gyreé
TILE D ﬁem TITLE ' [ Change [ Addition
NAME LAPPEN, ELICT NAME
STREET ADDRESS | 1087 BEACON STREET STREET ADDRESS
CITY-57- 2P NEWTON, MA 02459 CITY-ST-2P
THLE J Detete TITLE Ochange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CY-ST-2IF
TME 7 Delete TME [ cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
TME [ Detete THLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IPF Cy-sT-2IP
TME O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
12. | hereby cert'rlz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further 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 corporation or the receiver or ered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrygst with dd ith al} other like empowered.

SIGNATU

; NAzeris a2 il
R et o = s




