2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P02000075697

1. Entity Name
DAVID R. CANNING, P.A.

03-26-2008 90024 036 ***150.00

Principal Place of Business Mailing Address

1500 SAN REMO AVE 1500 SAN REMO AVE '
STE 235 STE 235
MIAMI, FL 33146 MIAMI, FL 33146

gposes

[T

2. Principél Place of Business - No P.O. Box # 3. Mailing Address
7—\‘\‘55 E Sunnse Bivd )LHSS E. Sunr\St‘ ("-\l\/rl
Suite, Apt. #, etc. Suite, Apt. #, etc.
v , D 03112008 Chg-P CR2E(034 (12/06)
Suite 201 Suite 20t
City & State City &.State . 4. FE| Number Applied For
unrise , Fr. Sunrise, Fu 02-0635452 Nol Appiicanie
Zip Country i " Country - - $8.75 Additional
33 =, Ol‘l - - US ﬂ _ @ '3'3_04_{ ~ 5. Certificate of Status Desired O Fee Raquireé fona )

6. Name and Address of Current Reglstered Agant

7. Name and Addrass of New Reglstered Agent

CANNING, DAVID R
1500 SAN REMO AVE
STE 235

MIAMI, FL 33146

Name

Canning . David R

epfEEs ittt |

Sutte 201

FL | 28304

WS unrise

B. The above named entity submits
ihe cbligations of registered age

egistered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

_ 3/ /of

SIGNATURE =
Signature, typed or prnted name of regisiered agent and lile if apphcabie. {NOTE: Registarad Agent signatura r:quim) when reinsuting) DATE
—
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Fﬁnancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Detete TILE KA Change ] Addition
NAME CANNING, DAVID R NAME Cannin ‘Dawc‘ &

STREET ADDRESS | 1500 SAN REMO AVE STE 235 STREETADDRESS [ HS S e se Bivd Suw, e 20!

oi-sl-ZP | MIAMI, FL 33146 onsie | Sunvise, £ 23304

TITLE [ Delete THE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2 GITY-ST-2P

TMLE I O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TMLE 1 betete TiME [J Change [ Addilion
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-§1-21P CITY-51-2IP

TITLE [ Delete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ET-2IP CITY-ST-2P

TITLE [ Deleta TILE (] Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP CITY-57-2IF

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that ihe information
accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer ar director
raport as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of tha corporation or the receivesgr trustee empowered 10 execute thj
P ﬁ

changed, or an an attachpé

SIGNATURE: — %

th an addrass with

her like

% 3 /a Jb? G5¢/566-2330

SIGNATURE

PEITOR PRINTED NAME OF SIGNING OFFICER OR DII!ECT?y

Bale Ddytime Fhona K




