FILED
2007 FOI;:ES:{T'&%%':%RAT'O“ Apr 30,2007 8:00 am

DOCUMENT # P97000095321 ecretary of State
1. Entity Name 04-30-2007 90825 023 ***150.00
FALCON DEVELOPMENT ADVISORS, INC.
Principal Place of Busingss Mailing Addrass
4201 VINELAND RD STE }-14 4201 VINELAND RD STE 1-14 o
ORLANDO, FL 32811 ORLANDO, FL 32811 N
— G
Suita, Apt. #, elc. Suite, Apl. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3479817 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i'zgqﬁgﬁ“"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FALCONER, MATTHEW
4403 VINELAND RD. Street Address (P.O. Box Number is Not Acceptable)
B-15

ORLANDO, FL 32811

City FL I 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 registered agent.

SIGNATURE
. lyped of printed name of registersd agent and blie f applicable. {NOTE: Registered Agent signaiure requirad when reingtaling) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribtion. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MGRM [ Delete TME {1 Change ] Addition
NAME FALCONER, MATTHEW NAME
STREET ADDRESS | 4201 VINELAND RD STE I-14 STREET ADDRESS
iy -57-2P ORLANDO, FL 32811 CITY-ST-ZIP
TMLE 7 Delete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TmEe [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-SI-21P
TLE 7 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CiTY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COTY-ST-ZIP CITY-SE-ZiP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further cerlify that the information
indicated on this repo[LoseappieME gport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director

OL ihe gc&rporation arThe raceiver orlrul h ermpowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al

fdress, with all other like ampowsred.
SIGNATURE—
[T

gitachment with an 3

MATURE tl) TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytirne Phona 8
>

o



