FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000080084 04-23-2007 90049 004 ***150.00

1. Entity Nama
FALCON 1, INC.

Principal Place of Business Mailing Addrass
AFB-BUSHNEH-PHAZA P. 0. BOX 385
SHH—63 BUSHNELL, FL 33513 S

BUSHNELL, AL 33513 U5

2590 - W (L 4P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1748264 Not Applicable
: Z -
Zie Country P Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Namae and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LACKAY, CHRISTINA
AR BUSHNECC PLAZA Street Addrass (P.O. Box Number is Not Accaeptable)

SUITETO3~
BUSHNELL, FL 33513 25q0 W-C8 46
City

FL l Zip Code

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 registerad agent.

SIGNATURE
Signatues, typad or printad name of registerad agent and fitle i appicabie. (NOTE. Regisiared ADent signatuwra requirad when reinatsting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME MOFFITT, DAVID NAME
STREET ADDRESS | -438-BUSHNE-PHARA-GUHITE189 sReEETADORESS | 2 S O W - C# 48
CiTY-ST-2IP BUSHNELL, FL 33513 CIy-ST-2IP
TITLE S 1 Delete TITLE [ Changs ] Additien
RAME LACKAY, CHRISTINA NAME
STREET ADORESS | +38-BHSHNBLE PLAZA—SUITE-201— smeaaniess | 2590 W - CRYD
CITY-ST-21P BUSHNELL, FL 33513 CITY-ST-2IP
TMLE O Delete TIFLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIrY-51-2P
TITLE O Delete TILE I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
TITLE O Detete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P [
TITLE O pelete TITGE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmY-S1-2Ip CITY-ST-2P

12. | hereby centify that the information supplied with this hlm does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cenily that the information
indicated on this report or supplemental report is true an accurate and thal my signature shali have the sama tegal eflect as if made under oath: that | am an officer or diractor
of the carporation or the recaiver or frustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach nt with an address with all other like ginpowered.
SIGNATURE: / 4//@/07 3572 -T%-58/3
F g A?};RINEA HME;EW DIRECTOR Daytine Phone &




