2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # 635754

1. Entity Mame
DAVID M. PUTNAM, P.A.

.

Secretary of State

Mailng Address, 3,

1707 S WASHINGTON AVENUE
TITUSVILLE, FL 32780 US

Principal Place of Business

1707 S WASHINGTON AVENU':‘E‘
TITUSVILLE, FL 32780 US
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01302008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-1984936 Not Applicable

$8.75 Additional

8. Certificate of Status Desired | Fee Required

6. Name and Address of Curranl Rogl:tared Agent

PUTNAM, DAVID M
3553 SOUTH WASHINGTON AVENUE
TITUSVILLE, FL 32780

T S
'iuiu L bt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the Sla1a 01 Fiorida. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed name of reglstered agent and titie if applicabie.

(NOTE Ragislarec Agent signature retuired when renstating) DATE

9. Elaction Campaign Financing

FILE NOW!!I FEE IS $150.00 e
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10,

QOFFICERS AND DIRECTORS

TITE

NAME

STREET ADDRESS
CiTY-S1-7IP .

eD

PUTNAM, DAVID M

3553 S WASHINGTON AVE
TITUSVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

SIREET ADDRESS
CITyY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITy-S57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
Cry-sT-2IP

12, | hereby certify that the information supplied with this filin g does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior

indicated on this report rsupplemental report is trug an

of the corporation of the fecever or truste mMpowey this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, gs-oh an att enf with an ad 5, | oihe ikl cwered,
; [ 4]0
SIGNATURE: 2/ 49/0 22 -267-69/S
NATURE IRED OR PRIVED NAME OF SIGNING GFFICER OR DIRECTOR [ 4 Date Dayume Phons #




