2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148694

1. Entity Name

FAVOUR SUPPORT SERVICES, INC.

Py

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Prncipal Flace of Business

183 DAIRY RD.
AUBURNDALE, FL 33823

Malling Address

183 DAIRY RD.
AUBURNDALE, FL 33823

AR

07082008 Nao Chg-P CR2E034 (11/05}
4, FEI Number Applied Far
20-1786492 Net Appiicable

$8.75 additional

. if f ired
5. Cerlificate of Status Desire O Fee Regquired

6. Nama and Address of Currant Ragisterad Agent

BURSE, JASON
183 DAIRY RD.
AUBURNDALE, FL 33823

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

the obligations of registered agent

SIGNATURE
. . Signaturs, typed of prated name of registersd agent and e f applcabls

{MOTE Ragtaved Agent sgnahwre raqurred when reinstatng)

DATE

FILE NOWI!l FEE IS $150.00
Dus by Saptember 12, 2008 .

Trusl Fund Contribution

9. Eleclion Campaign Financing

$5.00 mayBe
Added to Fees

In accordance with s. 807.183(2)(b), F.5., the
corporation did not recsive the prior notice.
' .ot N 1 . o "

10. - ' © OFFICERS AND DIRECTORS I

TITLE PD

NAME BURSE, JASON

STREET ADDRESS | 183 DAIRY RD.

CITY-ST-2P AUBURNDALE, FL 33823

VP

BURSE, MARQUITA C
183 DAIRY RD
AUBURNDALE, FL 33823

WILE

NAME

STREET ADDRESS
CITY-ST1-2P

TILE

NAME

STREET ADDARESS
GiTY-ST-2P

TILE

NAME

STRLET ADDRESS
CITy-S1-21°

TILE

NAME

STREET ADDRESS
CITy.5T. 2P

TiILE

NAME

STREET ADDRESS
Ciy-51-4p

0000035402
M/ 08-a0008-015.

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. § further cerlify that the information
t my signature shall have the same legal effect as if made under oath; thal } am an officer o director
ndrt as required by Chapler 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

indicated on this reparl or suppiemental report is true and accurate and t
of the corporation or the receiver or Yustee empowered 1o exacute this
changead, or on an attachment Kj agdress, with all other like emp

“SIGNATURE: (M (] Kjﬁ

SIGNATURE m\ TYPED OR r'un"rzn NAME OF §

Date Caytrmec Phone #




