2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 240830

1. Entity Nameg

HOUSE OF DAVID, INC,

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90344 042 ***150.00

Principal Place of Business

6501 N FEDERAL HWY
BOCA RATON FL 33487

Mailing Address

6501 N FEDERAL HWY
BOCA RATON FL 33487

LT

2. Prinoipal Place of Busmess 3. Maling Address

Suite. Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EG34 (10/05)
Cily & State Ciy & State 4, FE! Numper Applied For
59-0908463 Nol Applicabye
Zie Counury i Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, DENNIS R
1 P.O. Nurmt Not A
6501 N FEDEF!AL HWY Sireet Address (P.G. Box Number 15 Not Acceplable)
BOCA RATON FL 33432 T
. City FL Zip Code

8. The above hamed enlily subrmits 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
ine cbligations of registered agent. ’

SIGNATURE

Signature yped o poated name of egistered agent and b 1| aobhcibie (NOTE Regeterast Agert signialure required when rerstabog) DATE

FILE'NOW!!! FEE'IS §150.00.
After May'1, 2006 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Twst Fund Contribution. ]

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. L, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

niLe P & [ Delate i — P& e Ocrange }Saninnn
NAME SIMPSON, DENNIS R NAME e "

STREFT ADORESS (8501 N. FEDERAL HWY. STREET ADDRESS C, o/ L’,“_ ,f i

an-si-7P - |BOCA RATON FL CiTY-ST-2F ~ . 73 y '7

it J pelels WILE - [ Change " (3 Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHY-SE- 7P Ty -ST-21P

HILE O oetete THTLE [JChange [ Addition
HAME - “HAME ) i T

STREET ADBRESS STREET ADDRESS

oIre-si-e CITY-S1-2P

TILE [ Detete TILE [ change (7] Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST1-2IP

niE O Delete THLE [Gchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TLE 3 Detete TMTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -ST-21P

12. | hereby certify that the informanon supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of 1he corporalion or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ancg that my name appears in Block 10 or Block 11

it changed, or on an attachment wilth an address. with all other ke empowered.
Y14/ ¢
v Do

SIGNATURE: Mﬂ 1?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER 0|

SCI~97 1~ L5

DIRECTOR Daytme Flone #




