FILED

2008 FO%:#SEE'R%%%':‘QTRAT'O" Feb 08, 2008 8:00 am

Secretary of State

P E?,I,? Nt;'m';"ENT #P97000095321 02-08-2008 90022 046 ***150.00
FALCON DEVELOPMENT ADVISORS, INC.
Principal Place of Business Mailing Address “U ‘“ Juv
4207 VINELAND RD STE I-14 4207 VINELAND RD STE i-14 Q bl
ORLANDG, FL 32811 ORLANDO, FL 32811 :
e B 1 A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2EG34 (12/06)

City & State City & State 4, FEI Number Appilied For

59-3479817 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired ] ?eae.;?qmﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FALCONER, MATTHEW .
4483 VINEEANB-RD. 4 o1 VTrEdAon RO SiF T-1Y Street Address (P.O. Box Number is Not Acceptable)
B15-
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 Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of reglstered agent and title if applicable, {NOTE: Regisiered Agert signature required wnen reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Tsust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME MGRM 1 velete TMLE Clchange [T Addition
NAME FALCONER, MATTHEW NAME
STREET ADORESS | 4201 VINELAND RD STE I-14 STREET ADORESS
CITY-ST-2iP ORLANDG, FL. 32811 CITY-57-2iF
THLE [ betete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-7P CITY-8T-21p
THMLE O velete HILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TILE O pelete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP CITY-ST-21P
TITLE O velete TIMLE [ Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TME [ oelete TLE [ Change [ Addition
NAME:  con ] NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST.2IP CiTY-81-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 19, Florida Statutes. ! further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or girector
of the corporation or the receiver or trustee empow xecute this report as required by Chapter 607, Florida Statutes; ang, that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad ith all athdr like empowered. /
ST SO -454- 740)
i i

SIGNATURE:
Date Daytims Phone #

SIGNATURE AND'TYPED OR Pﬂm?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

/



