2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P04000054133

04-16-2007 900635 030 ***150.00

1. Entity Name
CAVAL PROPERTIES, INC.

Pringipal Place of Business

8158 NAVARRE PARKWAY
NAVARRE, FL 32566  US

Mailing Address

8158 NAVARRE PARKWAY
NAVARRE, FL 32566  US

10062090

WA

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R e o
20-1006959 Not Applicable
5. Certificate of Status Desired a Egzasql‘:rd:dm“a'

6. Name and Address of Cumrent Reglstored Agent

R. LANE LYNCHARD, P.A.
8285 NAVARRE PARKWAY
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or mmpa name of registerad agent and titla it appicanle (NOTE. Registerad AGent SKNatura recuired when einsietng) BATE

A'g“.

FILE NOWII! FEE |3~$1 50.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fe%m|| be $550.00 Trust Fund Contribution. Added to Feas
‘u v T
10. OFFICERS AND DIRECTORS ]
TITLE P R
NAME SPEAR, CARL H

STREET ADDRESS | 8158 NAVARRE PARKWAY
CITY-ST-ZiP NAVARRE, FL 32566

TIME

NAME

STREET ADDRESS
CirY.ST-2IP

TME
NAME
STREET ADDRESS

an-s1-2p DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with th fl|l|"lg does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogise afé 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 trusteg8modis e84 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdrese A &Il ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




