2007 FOR PROE!; CORPORATION
ANNUAL REPORT, .

DOCUMENT # G81377

1. Entity Name

D.P. LEWIS & ASSOCIATES, INC.
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Principal Place of Business Mailing Agdrass L‘ HASSEE, FLORIDA
1495 FOREST HILL BLVD £0. BOX 17499
SUITE G WEST PALM BEACH, FL 33416-7499

WEST PALM BEACH, FL 33406-6073 US
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Cn’(y & Staie City & Stale 4. FE; Number Applied For

: Qq\mBecch g ‘ 59-2516555 Not Appicabie
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8. Name and Address ¢f Currant Registered Agent 7. Name end Address of New Registerad Agent
Nama ] .

LEWIS, DANIEL P. Lewis Daaiel P R
1495 FOREST HILL BLYD. Street Addresa (P.O. Box Number is Not Acceptable)

SUITEG

WEST PALM BEACH, FL 33401 \L\CIO( Fovest Wil Bl &te 107
Toest flm A FL 23800

8. The above named entity submils tfs statement for tha purposa of charfging s registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegf. /
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FILE NOWIII FEE (8 $550.00 9. Etaction Campaign Financing $5.00 May 8o

Due by Septemboer 14, 2007 Trust Fund Contribution. O Agded to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES 70 OFFICERS AND DIRECTORG N 17
e SPT [ Deteta TLE Ocnege [ Addition
NAME LEWIS, DANIEL P. NAME
STREET ADDAESS | 1495 FOREST MILL BLVD SUITEG STREET ADDRESS 3 !""I i1 DEDE T TS
urv-s-2¢ | WEST PALM BEACH, FL 334066073 | Biv-51-20 (T oE AT S N et W] R0, 0N
TIRE v O Deleta ILE U Crange [ Addilion
NavE LEWIS, ELIZABETH N Lewas Blicodern Qa
$TREEF ADDRESS | 1495 FOREST HILL BLVD smemooss [ 194G q Tovest Wb BWA S Stre 107
omsi-zr | WEST PALM BEACH, FL 334066073 avsez [ Yes e pa\h’\ &Q’K‘h EL 334,
T v 3 Delete Tl " (7 trange ] Addion
HAME WALKER, ANGINA D. NANE
SEREET ADDRESS | 3727 MIL-LAKE CIRCLE STREET ADDRESS
Ciy-57-0F - --GREENACRES: FL. 33463 - CITY-51- 2P —_—
TIRLE O Detate fme O Crange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-57-2P Ciry-S1-2P
THLE O Deretz I [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LTy S1-19 CITY-S1-Ap
LE O Celee TME Ocrange [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
City- S1- 10 CITY-5T-DP

12. | hereby certify that the information suppped wilh his m does not guality for the exemptions contained in Chapter 119, Floricda Statutes. | further cenify that the Infermation
indicated on this report of supplementaifeport is rue accurate and that my signature shall hava the same legal eflect as if mace under oath; that | am an officer or direcior
of the corporalion o the receiver ot trugleg empmvered 0 execule this
changed, or on an attachme

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
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NAME OF BIGRING OFFICER OR DIRECTOR Daynma Prong 3
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SIONATURE AMD TYPED




