2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # $26526 Secretary of State
1. Eftiy Namo (3-21-2006 90019 017 ***150.00
R. J. FALKNER & COMPANY, INC.
Principaf Place of Business Mailing Address #
517 S.W. 1ST AVE. P.O. BOX 1230
e CSESTED T Hll“l‘l “I |’|’| I“I’ Il'll Hl‘l |”f|‘|“ |‘|” |‘|H |‘|H |‘Il| I‘l“lll || Im
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State . r Ciy & State 4. FEI Nurnber Applied For

65-0237978 Not Applicable
ap . ap Country 5. Certilicate of Staws Desired | ?g.gfqgs:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELEJEEEELKE:%%EETEKBEAAI%HE%EYL F,Eio' P.A. Street Address (P.O. Box Number is Not Acceptable)
517 SOUTHWEST 1ST AVENUE
FT. LAUDERDALE FL 33301

City FL 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 familiae with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnatea name of regisiered agent and Ltie Il apphcalte (NOTE- Refistared Agert snalure regu:red when renstating} OATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS (3 elete TE Clchange [ Addition
NAME FALKNER, R. JERRY PRES NAME

STREET ADBRESS |P.O. BOX 310 STREET ADDRESS

oTy-sT-2P  ISPICEWOOD TX 7866% CITY-ST-2iP

TME ST O peiete TME [ Change ] Adailion
NAME FALKNER, MARY KAY NAME

STREET ADDRESS |P.O. BOX 310 STREET ADORESS

ony-s-zp  |SPICEWOOD TX 78689 am N CITY-ST-ZIP

TILE VP 5 0 1}%/ TITLE [ Crange [ Addition
NAME KAECH, PATTI 6 _ HAME

STREET ADDRESS |P. O. BOX 1230 VEP‘E STREET ADDRESS

CIFY-ST-2F  |CRESTED BUTTE CO 81224 CITY-ST-280

THLE 3 Delete TITLE [l change [ Addition
RAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-7P CITY-S7-2IP

TTE [ petete e [ change  [TJ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TNLE O pelete TLE [C] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forigda Statutes: and that my name appears in Block 10 or Block 1%
if changed, or on an atiajl;me ith an address, with all other like empowered.

SIGNATURE: JM
]Ef AND TYPEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




