| » | . FILED
2008 ANNUALREPORT (ay JON Mar 31,2004 8:00 am

DOCUMENT # P03000054970 Secretary of State
1. Entity Name 03-02-2004 90016 004 ***150.00
FALLYER, INC.
Psincipal Place of Business Mailing Address
16 TARAWA CIRCLE 16 TARAWA CIRCLE bbduybos 717
.l!fs\CKSONVILLE FL 32227 ilféCKSONVILLE FL 32227
- . : i Hit

2. Principal Place of Businass 3. Mailing Address “ l | | I

Suita, Api. #, etc. Suite, Am # etc. MOORE CRZED34 (1 an)

City & State City & State 4. FE! Number Appliad For

/{Not Applicable
Zip Country Zip Country 5. Certiicate of Stotus Oesices [ Ez.;gqumtional
6. Name und Address of Current Registered Agent 7. Hama and Addresa of New Ragistered Agent

CUTE i e L iy me e ed R e —— e S ST

|

S - ST S S

) :QFTI;;(RTW%E{%.E{CAEE EW . 7 Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32227
City FL I Zip Coda

8. The above named enlity submits this statement tor the purpose of changing its registered ollice or regislered agent, o1 both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, iyPed or pemited name of reqisionrd agont Bna Mo f aapikcanle INQTE: Ragistersd Ajeni S:Onature requinid when (enstatng) DATE
H 0 & 9. Election Campaign Financing $5.00 May Be
150.0 Trust Fund Contribution. O  Added to Fess
1 Elv
OFFICER 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE frkg At O3 Detete me O crange [ Addilion
HAME Leigh o ane .r,,,u\.jg,( HANE
STREETADDRESS | 1 Faraswda Civele STREET ADDRESS
CTY-51. 2% me“ ™ h % L CITY-S1. P
TITLE 3 elete [t Dl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
ry-ST-2p CITY-81-AF
TME ' 13 Detete e Dl change [ Addition
A~NAME— -~ S -~ c e G- - - — e - e aBRAME L L) e e e, e Mt e e L
STREET ADDAESS : SEREET ADDRES!
CITY-S1-7IP CITY-57- 217
mE B T O oege TME e o T TT = Cronange— CJ Adution
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P ATy $T-21F
TME 3 Detete M [OCharge ] Acdition
NAME NAME
STREET ADDRESS SYREET ADORESS
Cimy-St-2p CITY- Si-2P 7
e O petete TILE [ change [ addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 28 CITY- ST-2P

12. | heraby oerlilf?‘y that tha information supplied with this fiting does rot qualify for tha examption siated in Section 119.07(3)(i), Florida Statutes. | turther certify that tha information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporahon of the receivar or ifustee empowared to axecule this repart as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, OF on an atachment with an address, with all other like empowered.

SIGNATURE: 2-26-04 — G o4 241- L, 707

Daytems Phona




