2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112794

1. Entity Namo

DAVID W. CHAMBERS, O.D., P.A.

Secretary of State

Principal Place of Businoss Mailing Addross

104 MARCIA DRIVE 104 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

LTI

2. Puncipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl #, elc Suite, Apl. #, elc 1st MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEl Number | Applied For
59-3687534 [Nol Applicable
Zi C i i
P ounty Zp Couniry 5. Cerlificale of Slalus Desired 0 $8.75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

CHAMBERS, DAVID W

104 MARCIA DRIVE Sireat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing is registered office or registered agent. or bolh. in the State of Florida. | am familiar with, and accep!
lhe obligaticns of rogisterod agent.

SIGNATURE
Signature, typed of prntad nama o registerad sgent And Litfg © BpphEARIE, {NOTE: Ragstared Agani $ignatura raguired whan (sinsiating) DATE
- e - ; i iz wi
FILE NOW!l! FEE IS 5150 00 - I S SRS L I 1 "Biection Campalgn Flnancmg $5 00 :May Be-
After May 1, 2007 Fea Will Be $550.00 - ."" ol I S g g e Trust Fund Conlnbulrgp L'+ Added 10 Fees
Make Check Payable to Florida Department ofstats | T R "E; ey R To MRTA FA “ R
z - DRI I . . !' ‘ -
10, OFFICERS AND DIRECTORS ; 1. " AUDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11
i P T oetete i =) Chenge [ Addirion
AN CHAMBERS, DAVID W NAME 04/ -0 'Er”l-”-" g J‘.i':['f— 33 e -
STREET ApDREss | 104 MARCIA DR SIREET ADDRESS 4/20/07-30010-002 150,00
orv-si.zp | ALTAMONTE SPRINGS FL 32714 CITY-SI- 21
T X Selete MIE {7 change ] Adadtion
A NAME
{ STREET ADDRESS STREET ADIFUSS
Y-S 7P CITY-81- 2
nie [ velele TIE I Change [ Addition
NAME NAME
SIRFED ADORESS STREET ADDRESS
Ciy s1-7Ip CIIY-5i- ZiF
e [ Delete T [l change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRE 35
CIFY-ST-2iP CIY-ST1-71P
me [ petete 1e [ change [ Addition
NAMEC NAME
STREET ADDRESS STREET ADDRI 53
CITY-S1-7P CITv-85-21P
e [ Detere e ) Change  [] Audition
NAME RAML
SIREET ADDRESS STREET ADBAISS
CHTY-S5- 2P CIY-ST- 2P

12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemptions contzined in Sechon 119, Florida Statutes. | further cenify 1hat the information
indicatod on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as il made under oalh; that | am an olficer or diraclor
ol the corporalion or the recawver or rusiee empowered 1o exec is roport as required by Chapler 607, Florida Statuies: and thal my namo appears in Biock 10 or Block 11
if changod, or on an atlag nt with an gddress, wi thy empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 11,2007 08:00 AM




