., 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

o
DOCUMENT # P98000038855 - - SBR i ED
1. Entity Name 2
0BSEP 11 AM{I: 45

CAVALARIS PRCPERTIES, INC.
SeURETARY OF STATE

Principal Place of Business Mailing Address TALLA HASS FELF LORID
21348 PALM HARBOR BOULEVARD P.0. BOX 612 ’ A
B PALM HARBOR, FL 34682

PALM HARBOR, FL 34683

e TR E LR A

Suile, Apl. #, etc. Suite, Apt. #, etc. 09082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nurnber Applied For
59-3510193 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] $6+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

CAVALARIS, MICHAEL

107 PHILLIPS WAY Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL I Zip Code

8. Thé above named entity submits this statement for the purpase 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
Signare, typed o piinted namm of regisierad agent and title f applicable. (NOTE: Ragisierec Agan: signalure requirec when remstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  AddedioFees corporaticn did not receive the pnor notice.
10, | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
e P [ Detete TLE [ Change [ Addition
NAME CAVALARIS, MICHAEL NAME oIl ss E-j e L R T
STREET ADDAESS { PO BOX 612 STREET ACDRESS |";13 5 .-‘DD___D U] 19-—11 #1550, 00
2., whl ol N _J E'dd JU. Ur_
cimy-St-20 PALM HARBOUR, FL 34682 CITY-1-1IP
THLE [ Delete TLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY. ST 7IP
TLE [ pelele TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P cITy-s1- 2P
TITLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP oITY-ST-2P
TmE O Detete Tme Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TINE O Delete TME Ol Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statnes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with allother fike empowered.
SIGNATURE: , \}L QIO /200%_ 1771 1%Q Qo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phona o




