2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # 634225

1. Entity Name

Secretary of State
LAW OFFICES OF DAVID B. KESLER, P.A.

Principal Place of Business Mailing Address
65 SIXTY-FIFTH ST SO 65 SIXTY-FIFTH ST SO
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

S

. o .| 02272007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = == FoieaFe
. ‘ : . 59-1943348 Mot Applicabie
O $8.75 Aditional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

e | opownoTwriE .
ST. PETERSBURG, FL 33707 . IN THIS SPACE S

4 1

8. The abave named entity submits this staterment for the purpose ol changing s reg:stered office or registered agent, or boin, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typsd of prniled name of (egisterad agant and vha il apolicabie. {NCTE: Registeraa Agant signature raqured whan raingtaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Finanging $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME KESLER, DAVID B

STREET ADDRESS | 65 SIXTY-FIFTH ST SO o ’ ‘
CITY-5T-2P ST PETERSBURG, FL 33707 ' ; S -

TITLE 1 I
NAME ‘ ' UDQ”DU i
STREET ADDRESS S v 04/05/0-R00

Cy-ST-2IP

S A
iE 031 15000

e )
NAME ) T oo o

o | -~ DO NOT WRITE

e . IN THIS SPACE ‘f’ o
STREET ADDRESS ' S ' .. :
CITY-ST-2IP

TIME i
NAME - ' ; : v
STREET ADDRESS
CITY-S7-21P

TNLE R T - , , .
NAME - o S

STREET ADDRESS o . ST o .
CITY-ST-2P : . . .

12. ! hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or tr p empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a4 a=.~ ., with ali othar Lke empowered.
4 207 (727)347 3109

SIGNATURE: ___
SIGNATURE AND FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bara et Phores #

Mar 01, 2007 08:00 A




