2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000060109

1. Entity Name

RONALD A. DAVID & ASSOCIATES, P.A. ATTORNEY AT

LAW

Principal Place of Business

Mailing Address

FILED
Jan 10, 2008 08:00 AM
Secretary of State

555 SOUTH FEDERAL HWY P.0. BOX 2204
SUITE 440 BOCA RATON, FL. 33427
BOCA RATON, FI. 33432
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4, FEl Number Applied For
65-1020438 Nat Applicable
‘ 5. Cartificale of Status Desired O $6.75 Acditiona!
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8. Namo and Addreu of Curront Ragilterod Agent

DAVID, RONALD A
555 SQUTH FEDERAL HWY SUITE 440
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printea name of registered agent and tile | ppplicabie

(NOTE. Rag:sterad Agant signature requiied whenr renslaling}

DATE

FILE NOW! FEE 1S $150.00
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

FI

DAVID, RONALD A

555 SOUTH FEDERAL HWY SUITE 440
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CImy-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP
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NAME

STREET ADDRESS
CITY-§7-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
Ciy-ST-7IP
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12. | heraby certify that the information sup e Will
incdicated en this report or suppleme
of the corporation or the receiva
changed. or on an attagh

SIGNATURE:

t qualdy for the axemptions contalned in Chapter 119, Figrida Statutes, | further cernfy that the Informanon
afe and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
b 1h\s L] orl as requirad by Chapler 607, Florida Statutes: and thal my nams appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/SFFICER OR DIRECTOR

Oate Daylma Phons #




