FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S90107 02-16-2007 90035 034 ***150.00

1. Entity Narne

M. DAVID SHAPIRO, P.A,

Principal Place of Busingss Mailing Address ““ 13 ya-

308 COCOANUT AVE 308 COCOANUT AVE &

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

A s ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For,

59-3091708 Not Applicable

ap Country 2 Country 5. Cerlificate of Status Desred [ fesegfq Additional

" 6. Name and Address of Current Registered Agent . Name and Address of New Ragistered Agent
’ Name
SHAPIRO, DAVID M A D AYID SHAFIRD
308 COCONUT AVE Streel ress (P.O. Number is Not Acceptable)
SARASO?AH:L 34236 B By coanst Are._
City FL I Zip Code

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicabie (NOTE: Registered Agerit signature required whan reinstating) CATE
FILE NOWI!! FEE Is $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HIE D [ eiete TIE fThange  [7] Adition
NAME SHAPIRO, M. DAVID NAVE M. DAVID SHAP (RD
STREET ADDRESS | 308 COCONUT AVE STREETADDRESS | 2oy 88 Focsanvt+ AVE
CITY-ST-2IP SARASOTA, FL CITy-ST- 2P
Mg O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TILE [ pelete TIMe [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TME O Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TIE [ 1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITy-ST-2IP
TILE O Delete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CIfy-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 113, Forida Statutes. 1 further certify that the information
indicated on this report or supp) tal report ig true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee g wered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FF07 P G oo

BIGNATURE wno Tl O ARINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

M PAYV 1D SH4FRD




