2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F76856 Mar 05, 2007 08:00 AM.
*. Bty Name Secretary of State
DAVID NYE AND ASSOCIATES, INC. ry
Principal Place of Business Mailing Adcioss
14431 STAMFORD CIR P.0. BOX 1889
ORLANDO FL 32826 MT DORA FL 32756
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, olc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10)’06)

City & Stale Cily & State 4. FEI Number ~ Anplicd For

59-2187992 Not Applicablo
Zip Country Zip Counlry 5. Cortilicale of Slalus Dasired O 38'75 Addnional
Feos Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

NYE, DAVIDS C

14431 STAMFORD CIR Streel Address (P.O Box Number is Nol Acceplable)

ORLANDO FL 32826

City FL l Zip Coae

8. The above named enlity submits this staloment for the purpose of changing ils regislared office or regislored agont, or both. in the Slale ol Flonda. | am familiar with, and accapt
the obligations of rogisierod agent.

SIGNATURE

Signalure., typed of panled namd of regisiotad agenl and e v anphcabla {NOTE: Registered Agenl signature requred when remsiatingy BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution,  [[] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD L Delese I O Cange [ Aadition
NAKL NYE, DAVIDS C NAML

SINFI ADDRESs | 14431 STAMFORD CIR SIRMET ADIKE 55 HNANNNESSRAS

CIy-$1-711 ORLANDOQ FL 32828 CIY-81-711 0371407 -B004-00s 150, 00

; o 1 Defete s C)change [ Addilion
NAMIY NYE, CLINTON ' NAM!

STV ET ADDRLSS | 14431 STAMFORD CIR SIRELT ADDIY S5

cly-81-a1 ORLANDO FL. 32826 Y- s1-7IP

nni; 1 pelele me [ Change [ Aadilion
NAME, NAMI

STREET ADDI 55 SIRLLT ADDR S5

CUY-§1-21 ClY-$1-A1P

HIIE O pelele mr (O Change [ Addition
NAME NAM:

ST T ADDRY S8 SIRLLT ADPYY 55

CITY-81-72IP ClHY-S1-71p

nil. [ Belole i [ changa [ Addition
NAMI NAME

STIET ADDRI 83 SIRIET ADIYU 85

CilY-§1- 24P CHY-81-2Ip

nmi O Dotets Inr O] Change [ Addilion
NAME. NAME;

STRS £ ADDAI 85 STRIFT ADDHY §5

CIY-S1-4P CIY-ST- 2P

12. | heroby corlify that the information supplied wilh Lhis filing doos not qualify for the oxamptions contained in Section 119, Flonda Statules. | further contify that the information
indicated on Lhis report or supplemantal roport 1s lruo and accurate and thal my signalure shall have lhe same legal effoct as if made under oalh: hat | am an officer or diroctor
of the corporalion or tha recoiver or rustoe empowered to exccute this report as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 11
if changed, or on manl with an addigst. with all olher ke empowerod.

SIGNATURE L 2 ,bm/,?) S e, A/IQF, H-21-97

Tmeﬁ'o/nnm‘ren NAME OF S8IGNING OFFICER O R DIRECTOR

Dnie Dayurna Phane #




