2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT #L04813 Secretary of State

1. Entty Name

DAVID W. DYER, P.A.

Principal Place of Business Mailing Address
325 FIFTH AVE #205 325 FIFTH AVE, #205
INDIALANTIC, FL 32903 LS INDIALANTIC, FL 32903 US

NIRRT A

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopted For
. ) 85-01321756 Not Applicable
O $8.75 Additional

Fae Requireg

5. Certificate cf Status Dasired

6. Name and Address of Current Reglsterad Agent

o6 FIETH AVE, #205 | DO NOT WRITE.
INDIALANTIC, FL 322903 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of ragisiered agent.

SIGNATURE
Sugriaturs, typed o prnted neme Of registéies AGent and ulke il apphcable (NOTE: Aagislerad Agenl signalura requirad when resnstaung) DATE
. 9. Election Campaign Financing $5.00 MayBe N _ -
FILE NOW!I! FEE IS $150.00 il Y Tl '!r\lﬂbg
After May 1, 2008 Fee will be $550.00 : Trust Fupd Contribution. O Added to Fees UDU}. . J (o : - I
diinenibalien : f1/156/0R-30020-009 156,00
- 10, - OFFICERS AND DIRECTORS | S - . e
TMLE PD
NAME DYER, DAVID W.

STREETADDRESS | 325 FIFTH AVE, #205
CITY-§T-&iF INDIALANTIC, FL 32903

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2IP

”“E | IN THIS SPACE

TLE

MAME

STREET ADDRESS
CIY-S1-2IP

JITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby centily that the information supplied with this !iling doaes not qualify for the axamplions contained in Chapter 119, Florida Stalutes, | further certify that the information -
indicalad on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an%s, with all other lika em erad.
SIGNATURE: < M ////.3/0! (Pz1)722-08 7

SIGNATURE AND TYPED OR PRINTED NAME OF $:GNING OFFICER OR DIRECTOR Caylime Prone 4




