FILED
2008 FOR-PROFIT'CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000114342 (05-02-2008 90160 003 ***150.00
1. Entity Name
DAVE & MICHELLE ENTERPRISES, INC.
Principal Place of Business Maiting Address
7424 4TH STREET NORTH 7424 4TH STREET NORTH ) .
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 _ - .
P PO [ A = KA ERAD A A ACR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3757706 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?g;;’igf;ﬂtb"a'
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Ragistered Agent
Name
FERGIVAL, DAVID © Street Address (P.O. Box Numbar is Not Acceptabla)
5080 4_9TH AVENUE NORTH ree ress (£.0). X Numbar is Not Acceptal
ST. PETERSBURG, FL 33709 Tw2Y ¢TH ST.Nor
Cit Zip Code
ygT—Pé.'}‘-CrS'Lu rq FL |%1'10?/

8. The above named entity submils this statement for the purpose of changing its registered clfice or registerad agent, or both.@ the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature. lyped of prnted name of reg apentand a1 (HOTE: Regittersd Agent SIONATUNe réquited when rensiztingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F“mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ) [ Charge [ Addition
NAME PERCIVAL, DAVID C NAME .
STREETADDRESS | 5080 49TH AVENUE NORTH STREET ADDRESS
CITY-ST-7P ST. PETERSBURG, FL 33702 Ciry-st-21P
TIE {3 Delete e O change 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIPY-ST-21P CITY-ST-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-star [T CITY-ST- P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CIY-S1-2P
TITLE 1 Detete TITLE [ change {7 Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
1ITLE 1 Detele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing doas not quelity for the exemptions contained in Chapter 118, Florida Statutes. t further certify thal the information
indicated on this report or supplementdlxaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
b.empowerad o exacute this report as requirad by Chapter 607,

of the corporation or the receiver or [ru lorida Statutes: and that my name appaars in Block 10 or Block 11 if

changed. or on an altachment with an ad i s, with all other like empowgged.
) 21/98
/ Dae /

>

SIGNATURE AND TYPED OR PRINTED NAME OF auym OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phane &




