FILED
- 2000 PO ANNUAL REPORT Jan 11, 2006 8:00 am

DOCUMENT # S28606 Secretary of State
1. Entity Narme 11- e ke
FALCON - PENNSYLVANIA, INC. 01-11-2006 90010 046 150.00
Principal Place of Business Mailing Adcress
728 FENTRESS BLVD. 728 FENTRESS BLVD.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
| [T
s v O 0D AR SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 010320085 Chg P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3048573 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O l?g'gesq:idl::io"a'
6. Name and Address of Curtent Registeraed Agent 7. Name and Address of Noew Registered Agent
Name
ALTES, HARVEY
728 FENTRESS BLVD Street Address {P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signanse, yped of prved name of regestered agent and title If ApOIcADS. (NOTE: Fu Agerm recunred when DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE [ change [ Addition
NAME ALTES, HARVEY RAME
STREET ADDAESS | 728 FENTRESS BLVD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL CITY-ST-2P
TILE D ﬁ Delete TME [0 change [ Addition
NAME MOHR, ALICE NAME
STREETADORESS | 2831 NE 165TH ST STREET ADDRESS
CITY-S1-ZP N MIAMI BCH, FL CITY-ST-2P
TIMLE 1 petete TMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TME 71 Defese TMNE [ crange [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-S1- 2P CTY-ST-2P
TLE O Delete TLE O charge [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITV-5T-2P CITY-ST-2P
e [ Detete TILE [T Change [ Addition
NAME HAME
STREETADDAESS STREET ADORESS
Cv-S1- 29 CITY-ST-7P

12. | heteby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true 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 corporation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___[{ ey C Qelis \B}Dmli ( 68@&’{_4 {-]00C

FuRE TYPAD OR PRINTED NAME OF S1MNG OFFICER CR DIRECTOR




