2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P04000054133

1. Entity Name
CAVAL PROPERTIES, INC.

ecretary of State

04-09-2008 90041 049 ***150.00

Principal Place ot Business

8158 NAVARRE PARKWAY
NAVARRE, FL 32566  US

Mailing Address

8158 NAVARRE PARKWAY
NAVARRE, FL 32566  US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1006959 Not Applicable
Zip Country g Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

R. LANE LYNCHARD, P A.
8285 NAVARRE PARKWAY

R e Lunelhoyd (OA .

Street Adaress {P.O. Box Numberls Not Acceptable)

NAVARRE, FL 32566

1901 Andarim Strect

~ Navagre FL | * %2500

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 famitiar with, and accept
the obtigations of registerad agent.

SIGNATURE &
% Signarure, typed of prntec name of registerad agent and title if apphcatle, {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $1 50.00 9. Election Campa}gn Finanging 35_00 May Be
Trust Fund Contrihution. Added to Fees

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TMLE P O pelete TILE ] Change [ Addition
NAME SPEAR, CARL H HAME

STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADDRESS

CITY-ST-7P NAVARRE, FL 32566 CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-7P CITY-ST-2IP

e ’ ’ [ Delete TILE (JChange™  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O pelete TLE { Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iry-s7-71P CITY-ST-2IP

TITLE 7 oetete TLE O change  [J Addition
NAME MNAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ Delete 3MLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repoyt is true and accurate and that my signature shall have the same fegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of truste wered to execute 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 8, with alLother.like empowered.

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date

Daytima Phone &




