FILED
* 2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000094363 03-28-2007 90020 019 ***150.00

1. Entity Name

DAVID A. STEVES, CHARTERED

Principal Place of Business Mailing Address 4 0 0 q 3 B 7 q

1800 SECOND STREET 1800 SECOND STREET

SUITE 918 SUITE 918

SARASOTA, FL 34236 SARASOTA, FL 34236

Bl e AR AR AR
1800 Second St 1800 Second St
Suite, Apt. #, stc. Suite, Apt. #, etc. 03162007 Chg-P GR2E034 (12/06)
Suite 780 Suite 780
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-1045011 Nat Appiicable
Z3Ip4 236 Cou.ntg/ . éip 4236 (E]DU n‘t;ry 5. Certificate of Status Desirec | geae'gasq l»:fed;ﬂonal

8. Name and Addrasa of Current Registared Agent T ‘?. Name and Address of New Registered Agant
Name

STEVES, DAVID A STEVES, DAVID A

1800 SECOND STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE 918 1800 Second <t

SARASOTA, FL 34236 Suite 780

City FL I Zip Code
Sarascta 34236

8. The above named entity submits this statement for the purpose of changing #ts registerad office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnatuse, typed of printeg nama of ragisterad agent and thie if applicable. (NQTE: Rag/starad Agent signature raguirec when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TLE [J Change [ Addition
NAME STEVES, DAVID A NAME
STREET ADDRESS | 1800 SECOND STREET SUITE 918 STREET ADDRESS
Cry-s1-2P SARASOTA, FL 34236 CIry-§7-21P
TiLE [ Delete TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-SsT-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-§7-21P CITY-57-2IP
TTE (J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP CITY-§7-2IP
TITLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTy-ST-2P CITY-§7-2IP
TLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST-21F

12. | hereby certify that the information supplieewith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empower is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ar7ddress, with owerad.

SIGNATURE: A 3/f 6/ 0F TH-365™ 304

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Cate Daytime Phona »




