FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # K23649 ecretary of State
04-16-2008 90029 027 ***150.00

1. Entity Name

DAVID E. RUNNELS, P.A.

Principal Place of Business Mailing Address
[-—GEB-N-PARK-A’IEHHE.—WFFH ——328-N-PARK-AVENUESUITE-F- ‘ TTTT avaw
WINTER PARK, FL 32789 WINTER PARK, FL 32789

Suite, Apt. #, etc.

sij%%u 125_\_ e A 555 %L—PW AL 03082008  Chg-P CR2E034 (12/06)

Apptied For

City & Siale City & Stale + FE) Number
WINTEZ PAe-, Foewhs | e PALY, FLovioA 59-2898583 Not Applicabie
:5'"27 89 Coumas A Z'ﬁ? #4 C°“”a35‘ 5. Cortilicate of Status Desired [ Ei-g;ﬁdmf’;““"a‘

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

RUNNELS, DAVID E.
1243 NORWOOD PLACE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDQ, FL 32804

Y

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am lamihiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature. typed or printed name of regrsianed agent and e il applicadle {NOTE: Registered Agent signenre required whan resns1atngh DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
Aftor May 1, zpps Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 1 1
MLE D ¥ 1 Detete WILE Ocrange [ Addition
NAME RUNNELS, DAVID E. NAME
STREET ADDRESS | 1243 NORWOOD PLACE SHREET ADDRESS
CITY-5I1-2IF ORLANDO, FL CITY-S1-21P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TIILE [ Delete TIILE [ change [ Agtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GiTY-S1-2P
TILE 1 betete TRE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-21P
1TLE 1 Delete TIILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-S1-21P
ME 7 Detete TME {3 Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-21P

12. | hereby certify that the j
indicated on this reporyor
of the corporation or
changed, or on an

rmation supplied with this liling does not quality for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
upplemantal report is I e BN accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce-prRwh hgx?."c‘me this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if
all gther fike empow,

A0 %}J% 41208 AT-644-Gblo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE




