2006 FOR PROFIT CORPORATION

3 ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # H15825

1, Entity Name

DAVE KING AND ASSOCIATES INCORPORATED

Secretary of State

02-15-2006 90051 004 ***150.00

Principal Place of Business

17281 TRAPPERS DRIVE

Mailing Address

17281 TRAPPERS DRIVE

A

agouse—

FORT MYERS, FL 33912 US FORT MYERS, FL. 33912 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 -Chg-P CR2E034 (11/05)
City & State © City & State 4. FEI Number Applied For
59-2439093 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Nama and Address of New Registered Agent . -
Name

KING, DAVID MALCOLM, SR.
17281 TRAPPERS DRIVE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

ey
3

Signatura, lyped or printed name ol regislorad agent ang Ltie f applicable.

SIGNATURE -

(NOTE: Regrstored AGunt signature required when reinstating)

e

FILE NOWI! FEE 1557150.0

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe w 50.00 Trust Fur]_g‘ Contribution. 0t Added to Feas
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P {7 Delete TITLE [ Change  [] Addition
NAME KING, DAVID M., SR. NAME
SIREET ADDRESS | 17281 TRAPPERS DRIVE STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33912 “omy-$1-2P
ME VP . [ petete TIME [ Change [ Audition
HAME KIERNAN, JAMES T MAME
STREET ADDRESS | 1413 SE 24TH AVE STREET ADORESS
CiTy-S1-2P CAPE CORAL, FL 33990 GrY-ST-2IP
TITLE 5 [ Delete TITLE [T Change [ Addition
HAME - KING,-THOMAS NAME" = ~ -
STREET ADDRESS | 17281 TRAPPERS DRIVE STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33912 CITY-S1-7IP
TiTLE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIfY-ST-2IP
g ] Delets TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . R
CITY-ST-2IP . CITY-ST-7IP .
TITLE . ' 3 velete TITLE [ change [ Addition
HAME ) : U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ) .. [f cm-st-ap oo

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the infermation
indicatod on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as il made under oalh; that | am an ofticer or director
of the corporaticn o the receiver or rusiee empowerad to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 60

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING QFFICER OR DIRECTOR

Qale Dayiime Phona #




