2007 FOR PROFIT CORPORATION _ . -

ANNUAL REPORT

FILED
Jan 10,2007 08:00 AM

DOCUMENT # P97000091075

1. Entity Name

FALCON'S ROOST, INC.

Secretary of State

Principal Place of Businass Mailing Address

221-223 CROCKETT BLVD.
MERRITT ISLAND, FL 32953

221-223 (ROCKETT BLVD,
MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE

OO A A RO

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0788992 Not Applicable
$8.75 aaditional

5. Cortificale of Status Desired (| Fee Required

8. Nama and Address of Current Registerad Agent

FALLON, LARRY
506 ORANGE AVE.
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpuse of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
Signature, typed or prmtsd name of regestsesd agent and itle i appicanis. (NOTE: Reg AQont s riquired whon roi DATE
TO0 Tk W T W a0 0 i Lew ¥ S
UGUUHUUDQﬂcU i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo N1/1007-30054-022 150,00
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added o Feas

10. QOFFICERS AND DIRECTORS

[

TME P

NAME FALLON, LARRY B

STREET ADDRESS | 506 ORANGE AVE

CITY-S7-2IP MERRITT ISLAND, FL 32952

TIME 8T

NAME FALLON, MAUREEN E
STREETADDRESS | 506 ORANGE AVE

CITY-ST-2IP MERRITT ISLAND, FL 32952

TME

NAME

STREET ADDAESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-20

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contaifed in Chapter 119, Floriga Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that imy name appears in Block 10 or Block 11 it

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

SIGNATURE: .~ S < B X —

%/7 32 -¢33-#3 7/

C-’snyhmz AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

7/ Cele Bayome Phone #




