FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000094363 03-03-2008 90183 042 ***150.00
1. Entity Nama
DAVID A. STEVES, CHARTERED
Pringipal Place of Business Mailing Address T
1800 SECOND STREET 1800 SECOND STREET
SUITE 780 SUITE 780
SARASOTA, FL 34236 SARASOTA, FL 34236
T [T TR

Suitg, Apt. #, ate. Suite, Apt. #, stc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1045011 Not Applicable
Zip Couniry ap Courtry 5. Ceriificate of Status Desired O Ei ;gag:;tional
6. Name and Address of Currant Registered Agent 7. Natna and Address of Naw Reglstered Agent =
Name
STEVES, DAVID A
1800 SECOND STREET Street Address {P.0. Box Number is Not Acceptable}
SUITE 780 .
SARASOTA. FL 34236
o ' City FL l Zip Code

8, The above named entity submils this stalement [er the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appkcanle. (MQTE: Registered Agent signature required when reinstating) DATE
_ FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . D O petele IMLE ﬁ(:hange ) Addition
NAME STEVES, DAVID A NAME
stheer so0Ress | 1800 SECOND STREET SUITE 9487 STREET ADDRESS SuiTe T80
CITY-51-2P SARASOTA, FL 34236 CITY-ST-2IP
TME O detete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-2IF
1MLE O ovelete TILE [ Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . - -
CITY-5T-2IP CITY-ST-21P
MLE O oelete THTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ Delete TITLE ) Change [ Addilion
NAME £ e NAME
STREET ADDRESS STREET ADORESS
',()IT_‘f_:.Sif_liin"i' AT ;\ . . - LITY-ST-2iP

12. | hireby certiy that the information supplied wih this filing does pa qualily for the exemmptions conlainad in Chapter 119, Florida Stalutes. | furthér certify that the information
indicated on this report or suppleme, ort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receive this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or.Block 11 if

changed, or on an attachmen 4’/} ;/0 9/ % J‘Sﬂxlfa

SIGNATURE: LiPm oy Prone ¥

SIGNATURE AND TYPED OR PRINTEDNEMRPOF SIGNING OFFICER OR DIRECTOR




