FILED
2008 PO ANNUAL REPORT ' Jan 20,2006 8:00 am

DOCUMENT # P03000046256 Secretary of State
1. Entity Name LY ¢k s
FAVRILE STORE, INC. 01-20-2006 90024 024 150.00
Principal Place of Business Mailing Address
3400 SW 60TH AVENUE P.0. BOX 7716688
OCALA FL 34474 US OCALA, FL 34477 S
= v O AT
Suite, Apt. #, etc. Suite. Api. ¥. elc. 01172006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number [ Applied For
45-0512413 [Nat Applicable
“lp Country “ap Countty 5. Certificate of Stalus Desied [ ?::;: Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~
Jay  Jehusen
Strect Address [P.O. Box N is Not Accepiable) . )
1S4 'R falis e |
City Zip Lode
p Doop ke FL | 85712
8. Thea this sjaternenl foi the purpose of changing its registered office or regisfered agen, or both, in the Stale of Florica, | am familiar with, and accept
the obligatiol

SIGNATURE
e of regestanad agon and (i if Appicanie (NOTE: Rexp AQent ag e wh DATE
FILL oW1 Fm IS $150.00 9. Electio_n Campaign Financing $5.00 May Be
After M 1, 2006 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TILE D O peete TME O Change [ Addition
NAME JOHNSON, JACK D JR NAME
STREETADDRESS | 3400 SW B0TH AVENUE STREET ADDRESS
CIY-s7-2P OCALA, FL 34474 QY- ST-2p
TE D [ oekete TILE [dchange [ Addition
NAME PAI), EN-CHI NAME
STREET ADDRESS | 3400 SW 60TH AVENUE STREET ADODRESS
GITY-5T-29 OCALA, FL 34474 CITY-ST-2P
NILE <> gDaIeIa TME ) Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-ZR CITY-ST-7P
g O cetete TME []change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -51-2p CiTY-§7-2P
THLE 1 petete WILE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GTY-3T-2P
TILE O3 petete TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CIY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the informatian
indicated on this report or suppl eporl is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ru rec to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 it

‘ | frfasste 563 W3-

SIGNATURE:

NANE: OF SIGNING OFFICER OR DIRECTOR

Gt a1
Vv




