FILED
2006 FOR PROFIT CORPORATION  Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 635754 03-27-2006 90248 042 ***150.00
1. Entity Name
DAVID M. PUTNAM, P.A.
Principal Place of Business Mailing Address
1707 S WASHINGTON AVENUE 1707 S WASHINGTON AVENUE n;-,-'i' T
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780  US i
S s IV AR REERTRR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1984936 Mot Applicable
Zp Country “ip Country 5. Cartificate of Status Desired O ?:;;g&g:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM, DAVID M
3553 SOUTH WASHINGTON AVENUE Streel Address (P.C. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
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 registerad agent,

SIGNATURE
Signatuee, typed or printed name of registered agent and title if appticabte. {NOTE: Reggisterad Agent signature reauired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 nmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [3 Daleta TITLE ] Change ] Addition
NAME PUTNAM, DAVID M NAME
STREET ADDRESS | 3553 S WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL CITY-ST-2IP
TMLE ] Detete TTLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE ™ Detete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GIry-51-21P
TITLE [ Detete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP

12. | hereby certify that the inkorffation suppigd with this fyir@)es not qualityXor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this repefl ogsupplementzal rapor isdrue g accurat“s! that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
X7

of the corporation gr the rkceiver or lr eporifas required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
] 9 gwerap

3/23/0C  321-267-L9/(5

FRINTED NAMEGF SIGMING OFFICER OR DIRECTOR Data Daytime Prione ¥




