2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—— u
DOCUMENT # F76855 Jan 31,2008 08:00 AM
. Enlty Name S
ecretary of State

DAVID NYE AND ASSOCIATES, INC. ry
Principal Placa of Business Mailing Aclarass
14431 STAMFORD CIR P.C. BOX 1899
ORLANDO FL 32828 MT DORA FL 32756
2, Pringipul Place of Businass - No PO, Box # 3. Mmiing Adcdros:

Suite, Apt. #, etc. Suite. Api. #. e, 15t MOORE CR2E034 (10/07)

Ciiy & State City & State 4. FEI Number Applied For

59-2187992 Not Applicable
P County Zp “eniry 5. Centficate of Status Desied  []  98+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?12{4%' 1DSA-|YAI:§M§(§:RD CIR ) Street Address (P Q. Box Number 18 Nat Accaptabia)
ORLANDO FL 32826

City _ FL Zipy Code

8. The apove named ently submits this slatement far the purpose of changing s regisiered office or registered agent, or £otr, In Lhe Siate of Florida. + am familiar with, and accept
the chiigalions of reyistered agent,

SIGNATURE

S gnalue, tyed of PHECed pame O reradnred anerl atrl Lle Harpl caclo. TGTE Regisieres Agont sigrelsrr seguneet wion -orvnhn gi : PATE

9, Electon Campaign Financing $5.00 May Be
Trust Fund Contrivution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS N 113
Tme PD U berete TITLE [ JI][II'%Dﬂ‘:’!ZIBBEI [G Changs ) Aadilion

N NYE, DAVID § C HAME 1207 /08-20042-009 150,00

STREET ADDRESS (14431 STAMFORD CIR STREET ADDRESS

SITY- §7-7IP ORLANDO FL 32826 CTY-ST-2IP

TILE D T pesete TILE Cicmange [ Aaditon

NAME NYE, CLINTON NEHE

STREFT ADDRESS (14431 STAMFORD CIR STREFT ADGRESS

SIrY-31-21P ORLANDOQ FL 32826 Cliy-3T-27

TITLE O Daete TILE O Change [ Addnion

HAME o ) MAE

STREEY ADDRESS | T SREETADDRESS [~ 70 T T T T T

T -S1- 2P “f ony-st-zIP

L 3 Detere TILE [ cChange [T Acdition

HANE HAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-51-2IP

TFLE O3 Deiete e [J Change  [] Additon

HAME HAME

STREET ADDRESS STAEET ADDRESS

CHY-5I-219 CITY-51-2p

TITLE 5 pelele TIRE [ Changs [ Aadition

NAME HENE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LIY-ST-21P

12, | hereby cerify that the information supplhed with this fillng doas not gualfy for the exernphions contained in Section 119, Flerida Statutes 1 furtner certify that the information
indicatad on this report Or supplernental report is trie and acgyrate ana hal ny signature shall have the same legal cract as if made under oath: that | am an officer or director
of the corporaiion ar the receiver or trusteg empowered to cuta this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilty e aadreds with allMer ke empowered.

s ey

2
s'GNAWDWTW OF SIGNING OFFICER OR DIRECTOR / I G Daytme Fhoce s
2

SIGNATURE:




