" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 08:00 A

DOCUMENT # P01000114342

1. Enuty Name

DAVE & MICHELLE ENTERPRISES, INC.

\»@/

P o
«&;:.n Wy v
AN

Secretary of State

Principal Place of Business Mailing Addrass

7424 4TH STREET NORTH
ST. PETERSBURG, FL 33702

7424 4TH STREET NORTH
ST. PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

T R

03122007 No Chg-P CR2E034 {11/05)

4. FEI Number . Applied For
59-3757706 Not Applicehle

5. Certificate of Status Desired ] ?eselgglﬁ?ed;“onal

6. Name and Address of Current Registered Agent

PERCIVAL, DAVID C
5080 49TH AVENUE NORTH
ST. PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalurg, lypred or printad 1Nsme ol regustered agent and Ltle il apphabla,

(NOTE: ReQistorad Ageni signalure required when reinslaling) DATE

FILE NOWII! FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9. Elacton Campaign Financing
Trust Fund Coniribution.

O

55.00 May Be

Addea to Feas

10, OFFICERS AND DIRECTCRS

1

TITLE PD

MAME PERCIVAL, DAVID C

STREET ADDRESS | 5080 49TH AVENUE NORTH
CITY-ST-2iP ST. PETERSBURG, FL 33709

TIILE VP

NAME PERCIVAL, MICHELLE

STREET ADDRESS | 5080 49TH AVENUE NORTH
CITY-ST-2IP ST. PETERSBURG, FL 33709

TIME

NAME

STREET ADDRESS.
CiTv-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-S1-2P

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

LOOO00s73504

A2 07 -3004 7015 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filng does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and aceurale and thal my signalure shall have the same legal effect as f made uncer oath: that | am an officer or director

xecula this raport as required by Chapler 607, Fiorida Statutes; and that my name appears n Block 10 or Block 11 if
%(;jjz.)wered‘ //

of ihe corporalicn or the receiver or trustee empowerad |

changed, or on an attachment with an addresiy
SIGNATURE:

SIGNATURE AND TYPED OR PPTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dals Daylima Phane #




