|

2006 FOR PROFIT CORPOR!ATION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

|

ngN{;Jmf:dENT # P93000066158 5 Secretary of State

MARY ANNE FAVALE, INC. i

Principal Pace of Business Mailing Addiess |

280 CAPEN STREET 283 CAPEN STREET i

T e “mm[ HI m“ mn IHH mﬂ “m "Hl I“[l IM ﬂm [Hl Htm “ III.[
!

2. Ppncipat Place of Business 3. Maling Address‘ i -
!

SEAT)I i, ete. Suite, Apt. #, elc. l 15t MOORE CR2E034 (10/05)

City & State Cily & State : 4, FE| Numbers | {Applied For
L 3 i ! 59-3210512 [ {heot Appcat
Zip Countyy Zip l Country 5. Cenificate of Status Desved [ gg-gfq Adationai

_ 6. Neme and Address of Current Registered Agent T _7. Name and Address of New Reglstered Agent
M Narre
|
;S‘g é‘;%‘E%OSS%%E\{T ! Straet Addrass (P.0. Box Number s Not Acceptﬁ)

ORMOND BEACH FL 32174 ———

City - - 7FL I'ﬁpcﬂue

| -
8. The above named entity submits this statement for the purpese of changing s tegistered office o registerad agent, or both, in the State of Florida. | am familiar with, and acar
1he obligations of ragistered agenl. !

SIGNATURE '7‘774)14-/ f»ﬂwmg/ k;./ﬂ,uléﬂ, | X-G-06
Signature, types o %ucd nama al cegrelered agant end fic £ appheable {NO'!EE\ Fen sicred Aget sipralure required when 1epsiabng N oATE
TFILE NOW!H FEE 15 815000

~After May 1, 2006 Fes Will Be $550,00

©. Election Campaign Financing  $5.00 May ©
Trust Fund Coninbution. [} Added o Feas

Make Check Payable to Florida Department of Siate. |

10. OFFICERS AND DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detets i T O change [ A=
WANE FAVALE, MARY ANNE s ET0 _ LOO004.32039

STREET ADDRESS |280 CAPEN STREET ' { STREET ADDRESS Q2423 06-20051 318 150,00
oy-s1-F  JORMOND BEACH FL i § omv-stze

({1 8 1 Delete ' mie Dl Change [ A
MAME FAVELE, COSMO V., ’ HAME

STRELTADOTESS | 280 CAPEN STREET \ § STREET ADDRESS

CN-ST-2F  |ORMOND BEACH FL -— '§ cmv-st-zp

TLF 3 Bate i JL O Change [ A
NAME 1 § vame

STREEY ADIIRESS | B supees sooness

CIty- 120 |§ svvsize

TiLE 7 pelore { e [ Change [ At
HAME i T

STREET ADDRCSS (& strees ADDRESS

CHY-ST-7P P oy-si-ze

TILE (7 tesete N R [Joharge [ Acei
WAV NattE

STREET ADORESS z STREES ADBRESS

CITY-ST-IP | ] ov-ssze

T [ Desete s noe 7 Change e
SAME 1 s

STRLET ADDRESS ; | smees sooRess

CITY-S3-7P i} oov-srze

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Stakutes. | further ceflily thal Ihe informalion
ndicated on his report or supplemental report is rue and accurale and hal my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
at the corporation ar the receiver or trustes empowered (o execule his report.as raguired by Chapter 637, Farida Stalutes; and that my name appears in Black 10 or Block 11
if changed, ar an an alizchment with an address, wilh ail other like empowesed.

SiaNATURE: Y iy Onne Jwale Migy jve fawle 2-9.06 g9, -472-5392




