2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000017497

1. Enbty NEmE— ¥
CLAY FAVELL ENTERPRISES, INC.

Principal Place of Business Mailing Address

10797 DELPRADE DRE 10797 DELPRADE DRE
IL.jﬁS\RGO FL 33774 i}éRGO FL 33774

2. Prnncipal Place of Business 3. Mading Addiess

Suite‘, Apt. # elc,

FILED

Apr 20,2006 08:00 AN
Secretary of State

AR

Suite. Apt. #, et. 1st MOORE CR2E034 (w/os}
City & Siate — Cily & State ) 4, FE! Numiber Applied For ‘
53-3493836 Not Applicat
o Country Zp | bauniry 5. Certificate of Status Desires ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Mame
FAVELL, CLAY
.0, N
10797 DEL PRADE DRE Street Address (P.O. Box umbef 15 Nat Accepiabfe-).
LARGO FL 33774 -
City FL 1 Zip Code

. The above named entity submds this sia%ﬁmeni for the purpose of changnng its reglsrered office or reg:stered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obhgations of registered agent

SIGNATURE N

| R

Signature lyper or printed nams of cegistered agent 87d ttle o appicatiu

(ND"E Req stered Agedt signalure remnred when \’mf'é{ﬂhnﬁ]

| FILE NOWIL FEE 8 $150.00
- After May 1, 2006 Fee Wil Be $550.00
Make Gheck Payable to Florida Departmem of Siate R

EIRE R SO IR

DATE
9. Election Campaign Financing  ~ $5.00 May Be
Trust Fund Contribution [ Added to Fees

11,

ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11

10, OFFICERS AND DERECTORS

TILE DPS O vetere TLE T Change [ Additian
NAME FAVELL, CLAY HARE

STREET ADDFESS {10797 DELPRADO DR E STRECY ADDRESS 00000520013
_ily-57-2F LARGO FL 33774 CiTy-S1-2P JS#’QZ(’B&“QQD?B UBI. ISD ﬁg

e U velete THiE 3 Change D Addition
NAME HAME

STREET ADDRESS STRFET ADORESS

4TY -5T-2IP ) _f cvesrze . B
e 1 Delate T [ Change [ Addition
NAME NAME .
STREET ADDRESS STRIES AQDPESS

COY-ST-71 EITY-$T-2F e
THLE 7 Delete TeE [ Change [ Additin
HARME HAME

STRECT ADORESS SYRETT ADORESS

CITY -ST- 7P GITY- 512 )
e T Daiete TiTLE [ Change El Addilion
NAHE NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 27 _ ) CITY-SF-2IP L
HLE 3 Detete e [ Change 1] Addition
NAME HAME

SYREET ADORESS STREEY ADDHESS

Ty -5T-7P CifY-5T- ZiP

12. | hereby certity that the informaton supplied with this filng dees nat qualify for the exemplions ¢centained in Sechon 119, Florida Stawalss. [ further certify that the informaton

indicated on this report or supplemental repon is true and accurate and that my s.gnature shail have the same g
of the corporation of the receliver or trustes empowerad o execute this report as required by Chapter 607, Flori

if changed, of on an atiagh

SIGNATURE:

Nt with an address. with 2} oiher ke empowered.

.

CLAY HLZ{(/&L‘T&

| elfect as 1f made under oath, that [ am an officer or diregtor
2 Stafutes, and that my name appears in Block 10 or Block 11

il % 275532609

DR PRINTED NAME OF SIGNING GFFICER OR

BIRECTOR

Cate Cayime Phona




