FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K21145 06-18-2007 90003 032 ***150.00
1. Entity Name
DAVID AND MCELYEA, P. A,
Principal Place of Business Mailing Address v
100 E. FAITH TERR P 0 BOX 940218
MAITLAND, FL 32794-6218 MAITLAND, FL 32794-0218
N IR ARIR R AED R

Suite. Apl. #, elc. Suite, Apt. #, etc. 06122007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE! Number Applied For

59-2881875 Not Applicable
g%—r S l Country Zi Courniry 5. Certificate of Status Dasired O gi'gig:’;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MO EA—tOHN Tl Mo THY  DAVID
100 E FAlT"H TERRACE Street Address (P.O. Box Number is Mol Acceptabie)
MAITLAND, FL 32751
City FL | Zip Code

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

— N\

SIGNATURE
Signature. typexd o prinled naine of rogisiered kgerd and tills i spplicable {NOTE Registerec Agent signalure regureed when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Maye | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
1ne DvS 7 Delete TITLE Bchange 3 Addition
NAME DAVID, TIMOTHY M. NAME -
oo E. FAaiTw TERRACE
STREET AUDRESS | B6AWYOEDUNN-CIR. stheeT avoRess |1 > i
OIY-ST-IP | LAKEARY—F 38746 avse  |[MAITLARND, FL 3275
T(TLE DPT 73 Delete TITLE [ change 7] Additon
NAME MCELYEA, JOHN H. NAME
STREET ADDRESS | 1535 WILLIAMS DRIVE STREET ADDRESS
CITy-ST-2P WINTER PARK, FL CITY-§T-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TLE [ velete THLE []Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE [J Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-27 CiTY-ST-2IP
TILE O petere e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-sT-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal ettect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart ag d hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if

changed, ofr on an attachment with gn address. with all othée
- b{4-0)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime: Phone ¥




