FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # 135200 - 04-25-2008 90116 047 ***150.00
. Entity Name
DAVID I. ZEIDWIG AND ASSOCIATES, INC.
Principai Place of Business Mailing Address .
871 DOUGLAS AVE. 871 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32716  US ALTAMONTE SPRINGS, FL 32716 US
AL LT A SGIARARR AR IR TN
[300 5. Woodlound Bledy /739 Herow firt-Way
Suite, Apt. #, elc. Suile, Apl #, etc. "1 01122008 Chg-P CR2E034 (12/06)
ity & State . ity & State . 4, FE|I Number Applied For
Velond  Florida Deland, Florido 59-2980856 Not Appicabs
Zip Country Zip T Country » ) $8.75 Additiona!
317;0 ng P{ 3272_‘_/ (3¢ H 5. Certificate of Status Desired O Fee Requiredl fong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEIDWIG, DAVID

1139 HERON POINT WAY Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, ¢r bolh, in the Stale of Florida. | am familiar with, and accept
the ohligations of registerad agant,

SIGNATURE

' Skinature, typed or printed name of regisiered sgent and tille ¥ applicable. {NOTE. Rogrstorad Agent migrature requred whon reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PD [ palete TITLE [] Change [ Addition
NAME ZEIDWIG, DAVID NAME
STHEET ADDRESS | 1739 HERON POINT WAY STREET AUDRESS
CITY-57-2iP DELAND, FL 32724 CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TITLE O Dalete TITLE [ Change [ Addition
RAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s1-2ip CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-§T-2p
TILE {1 Detete TITLE [[] Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CIY-ST-2iP CITy-5T-4P

12. | hereby certify thal the information supplied with this lilinc? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeptWith an address, with all other like empowered.

SIGNATURE:

Daytime Phona #




