2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # H85969

1. Entity Name
DAVID K. ROUSE, D.C., P.A.

Principal Place of Business Mailing Adaress
27171 UNIVERSITY BLVD. N. 27111 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211 US

AR AR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoPTedFor

59-2602335 Not Applicable
" ! $8.75 additional
5. Cerlificate of Status Desired O Fes Required

6. Nama and Address of Current Ragisterad Agent

'

ROUSE, DAVID K Do NOT WRITE

2711 UNIVERSITY BLVD. N.

JACKSONVILLE, FL 32211 IN THIS SPACE

8. The abave named entity submits this statemant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature, lyped or printed nama of registerad agent and tle | apphcadle .« {NOTE; ﬁugrs!emd Agant signature required when rainatating) B DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign l?nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. f | Added to Fees
0. OFFICERS AND DIRECTORS |
TTLE PD :
NAME ROUSE, DAVID K
STREETADDRESS | 2711 UNIVERSITYBLVO.N. ¢ o
onv-si-zP | JACKSONVILLE, FL 32211 U000 73670
— 01/30718-30073-008 150,00
NAME
STREEY ADDRESS
CITY-81-2IP
TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-ZIP

TIRE

NAME

SIREET ADDRESS
CIrY-S§7-2IP

THE .
STREET ADDRESS | L SAPUREL i . w o e
CIY-ST-7IF = |+ v “att™ 7 8 iy thin . ) Lo N e nat

w

kN
»

12, | heraby cerbfy that the information suppliec with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflec! as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaoweread.

f
SIGNATURE: @Qﬂﬁm&t_ﬂ.@. 0.6 /?3/9? ?0‘//’/‘5/3~é7w
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR M ¥ Date 7 Daytma Phons ¥




