2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o [

FILED
Apr 23,2007 08:00 A

DOCUMENT # H15825

1. Entity Name
DAVE KING AND ASSOCIATES INCORPORATED

Secretary of State

Principal Place of Business

17281 TRAPPERS DRIVE
FORT MYERS, FL 33912 US

Mailing Address

17281 TRAPPERS DRIVE
FORT MYERS, FL 33912 US

Dot gtk

DO NOT WRITE IN THIS SPACE

VRO ARIRRID i

01232007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-2439093 Not Applicabla

5. Certificate of Status Desired [ 98- Additional

Fas Requirad

6. Namo and Address of Current Reglstared Agent

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

DO NOT WRITE
IN THIS SPACE~

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

the obligations of registered agent.

SIGNATURE
Sipnature, typed or prnted name of regisiared ageni and bt Jl sppicable. (NOTE: Registered Apant signature requaed when renstating} DATE
A\ L0007 2 745
- tam Financi 000727452
9. Elaction Campaign Financing $5.00 May Ba D= 1A M F i
FILE . y A1 T -
After May’!l?‘;éll") eEala'S‘lSO % 0.00 Trust Fund Contribution. Added to Feas U‘D' 14, iy BUD‘#B"UU}J 151'3. JJD
10. QOFFICERS AND DIRECTORS ]
TITLE P
NAME KING, DAVID M., SR.

STREET ADDAESS | 17281 TRAPPERS DRIVE
CITY-ST-2IP FORT MYERS, FL 33912

TNLE VP

NAME KIERNAN, JAMES T
STREETADDRESS | 1413 SE 24TH AVE
CIrY-51-2IP CAPE CORAL, FL 33990

TITLE S

NAME KING, THOMAS
STREETADDAESS | 17281 TRAPPERS DRIVE
CITY-ST-2IP FORT MYERS, FL 33912

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

TLE

NAME

STREET ADDARESS
CITY-ST-2IP

TImE
NAME =
STREET ADCRESS
orv-srze |~

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information suppligg with this 1ii€né;
indicated on this report or supplemintal rgpatt is true an

of the corporation or the receivar o (st pwored
changed, or on an altachment with an , %ith alpbther like empowared.

SIGNATURE: @/ \\

joas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurata and that my signalura shall have the sams legal effect as il mada under oath; that | am an officer or director
axacute this report as required by Chapter 607, Florida Statule%md that my name appears in Block 10 or Block 11 if

b

8-/ 1372619

D NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE AYD

Dayiure Phorw ¥

Voo l)



