2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # K21145

1. Entity Name

DAVID AND MCELYEA, P. A.

Secretary of State

Mailing Address

100 E. FAITH TERR
P 0 BOX 940218
MAITLAND, FL 32794

Principal Place of Business

100 E. FAITH TERR
MAITLAND, FL. 32757

DO NOT WRITE IN THIS SPACE

0O

01042008 No Chg-P CRZ2E034 (11/05)
4. FEIl Number Applied For
59-2881875 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired A
Fae Required

6. Nama and Address of Current Registered Agent

DAVID, TIMOTHY
100 E FAITH TERRACE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of ehanging s ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signatura. lyped or printed name of registared agent and title 1f applicable,

{NOTE Fegistered Agent signalure reguirad when reingiating} DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. COFFICERS AND DIRECTORS |

TIILE DVS

NANE DAVID, TIMOTHY H.
STREET ADDAESS | 100 E FAITH TERRACE
CITY-ST- 2P MAITLAND, FL 32751

TITLE DPT

NAME MCELYEA, JOHN H.
STREET ADDRESS | 1535 WILLIAMS DRIVE
CImy-s1-2P WINTER PARK, FL

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY - ST-ZiP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-201P

LN0ON022301
02720/ h3~a0019

“
i

021 150,00

DO NOT WRITE
IN THIS SPACE

12. | nersby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ) further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplamental re
of the corporation or Ihe receiver of trus o]
changed. or on an attachi address, with all other

SIGNATURE:

empowared.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




