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“~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000111045

1. Entity Name

FAVOR ENTERPRISES, INC.,

Principal Place of Business Maiiing Address

- FILED

Apr 24,2008 08:00 AN
Secretary of State

CRYSTAL RIVER PLZ CRYSTAL RIVER PLZ
362 N SUNCOAST HWY 362 N SUNCOAST HWY
CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34429
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8. The above named entity submits this statement for 1he purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of ragistered agent.

SIGNATURE

Signature, Iyped o printsad nams of regigtarsd agant and (e « appicabls.

({NOTE: Registerad Agent signalure réquirad whan reinstating)

DATE

9. Elaction Campaign Financing

Il FEE | B
FILE NowW! S $150.00 Trust Fund Cantribution.

After May 1, 2008 Foe will be $550.00

$5.00 mayBo
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME SCHMALSTIG, GEORGE H
STREET ADDRESS | 10337 PAMONDEHO CIR
CITY-ST-71P CRYSTAL RIVER, FL 34428
TITLE D

NAME SCHMALSTIG, PHYLLIS
STREET ADDRESS | 10337 PAMONDEHO CIR
CITY-ST-2P CRYSTAL RIVER, FL 344238

TITLE

NAME

STREET ADDAESS
Ciry-ST-2F

TE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ABDRESS
GITY-ST-2P
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12. | hereby certify that the information supplied with this filing doas not gualfy for the exemptions contained in Chapter 119, Flonda Stmules | furlher cermy lhal lhe information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this reporl as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,
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