2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FAVELL, CLAY
10797 DEL PRADE DR E
LARGO FL 33774

DOCUMENT # P98000017497 . FILED
et weme ' Apr 18,2007 08:00 AN
CLAY FAVELL ENTERPRISES, INC. Secretary of State
Principal Place of Businoss Mailing Addross
10797 DELPRADE DR E 10797 DELPRADE DR E ’ ’
LARGO FL 33774 LARGO FL 33774
2. Principal Placo ol Business - No P.O. Box # 3. Mailng Addross

Suite, Apl. #. elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Stalo 4, FEI Number _ Applied For

59-3493836 | |Not Appiicable
Zie Counlry e Couniry 5. Certificale of Status Desired a $8.75 addtional
\_ . ’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Slreet Address (P.Q. Box Number is Nol Acceplable)

Cily FL Zip Code

1he obligations of regisicred agenl.

8. The above named entily submits this stalement lor the purpose of changing ils regisiered office or registerod agent, or both, in the Stale of Flotida, { am familiar with, and accept

SIGNATURE

Sgnalure, typea of orntec name ol regisierad agen! and e ¢ anpheaule.

{NCTE. Regstered Agenl sigriniute required when renslaling) DATE

FILE NOWI!! FEE IS $150.00
_ .- . After May 1, 2007 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9, Eleclion Campaign Financing — $5,00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
. DPS (7 petee fifif [ Change (] Addinon
NAMT FAVELL, CLAY . NAML

SIRTT ADUREss | 10797 DELPRADO DR E SINETADDR§S

ciny-sl-2Ir LARGO FL 33774 CHY &1/

nic (3 Delele i O3 Change ] Addition
NAM NAMI

STHEC T ADDAISS SR ADDRE S

CIty-ST-721P &Iy -51- /1P

ni .. vt e an s L DRICH O e QB e i o e e 7 e O Chmgr [ Adailion
AV . NAME:

STNCLT ADORESS SHTT ADORESS

CITY-S1- 2P CINY- 8171

e ‘ (7 Delete il 1 Cange [ Addibon
NAME . HAME ’

SIREET ADDAESS SIRECT ADDRI 55

ENY-51-2P CITY.ST-21P

HILE T Delete ity UOOOD0T 14444 Oorange [ Addition
NAE NAsA 04/ 27 07-30023-018 150,00
STREET ADDRCSS SIRIET ADIRESS

GIfY Si-4P GIIY-ST-2IP
- TE ) ‘ O pelele TILE [} trange [ Additian
NAME NAME

STREET ADDRESS STREE T ADDRLSS

Y-s1-7P CITY-S1-2iP

" hereby corlify thal the information suppliod with this liling does not qualfy for the exemplions containad in Section 119, Florida Statutes. | further certify that the information

dicated on this report or supplemnantal report is ruo and accurate and thal my signature shall have the same legal effect as if made under oalth; that 1 am an officer or director

he corporalion or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
anged, or on an auachmeng with an addrass, with all other kg ampowerad,

CLAY H. FAVELCTm. ‘//!f/o? 7A7-29-0 15

ure: Clgl) 7T

sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytrre Phone ¢ .




