- Ry

: |
Py ‘ FILED |
2007 F°'§£§3§I_TR%‘.’:%'E?|-RA"°" Jan 16, 2007 08:00 AM'

“ | DOCUMENT # H50627 TN Secretary of State

1. Entity Name
DAVID G. BUDD, ATTORNEY AT LAW, P.A.

Principal Placa of Business Mailing Address

3033 RIVIERA DR. 3033 RIVIERA DR,

THE BEASLEY BLDG. #201 THE BEASLEY BLDG. #201
NAPLES, FL 34103 US NAPLES, FL 34103 US

o AL AR

01122007  No Chg-P CR2E034 ($1/05)

DO NOT WRITE IN THIS SPACE =yopes Ao For

58-2547998 Not Applicable

$8.75 Additonal
Fee Requirad

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agant

; BUDD, DAVID G.
"y 3033 RIVIERA DRIVE : DO NOT WRITE
“'| THE BEASLEY BLDG,, #201
*| NAPLES, FL 34103 : ) IN THIS SPACE

8. Tha above named entity submits thrs statemant for tha purposa of changing its registered office or raglstered agem or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registared agent.

SIGNATURE
. Signature, typed or printed nams of romstersd sgent and e if applcanie INOTE Rag’-smreq AQRnt Signature raguied whan jeingtanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution 0 Added to Feas
T 10, OFFICERS AND DIRECTORS ]
TIRE PSTD .
NAME BUDD, DAVID G.

STREET ADDRESS | 3033 RIVIERA DRIVE-THE BEASLEY BLDG. #2t1
CITY-S1-2IP NAPLES,FL 34103 —
LOnEnT123

e OLATT07-RO021-007 150, 00

NAME
SIREET ADDRESS
Cly-§1-2tP

s T
v NAME

s | : DO NOT WRITE
o - _ | IN THIS SPACE

NAME
STREET ADDRESS
CrIY-ST-2iP

TLE
NAME
SIREET ADDRESS | _ ;
LINY-ST-ZP

[

TiiLE
HAME
STREET ADDRESS
CITY-S1-2IP . .

12. { heraby certify that the information suppliad with tis filin (? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurata and (hat my signatura shall have the same legal eifect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo
SIGNATURE AND TYFED OR FRINTEC AME OF SFGNING OFFICER OR DIRECTOR Date Daylimg Phore #

DAVID &, BUPL




