2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _, Jan 18,2007 8:00 am
DOCUMENT # P02000077142 SE Secretary of State

1. Entity Nam
DAV|6 ??.BBARTLEY, SR., PA. 01-18-2007 90112 023 ***150.00

Principal Place of Business Mailing Address
4522 EXECUTIVE DR STE 103 4522 EXECUTIVE DR STE 103
NAPLES, FL 34119 NAPLES, FL 34119

AR MV

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=popee R

73-1649447 Not Applicable

. $8.75 adgitional
8. Cettificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

s EXEOUTIVE DR SUME 103 DO NOT WRITE
RAPLES. FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signatura, typea or printed name;ol?_‘r_ggisrered ageni and tite il applicabla, {NOTE: Registered Agent signature required whan reinstating) DATRE
FILE -“OWIII FEE IS $1 56'00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, " OFFICERS AND DIRECTORS [
TE D
NAME BARTLEY, DAVID R SR

STREETADDRESS [ 4522 EXECUTIVE DR. STE 103
CITY-ST-2IP NAPLES, FL 34119

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supetd with this filiky does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpafital report is true gAd acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverQy trustee empowere0 ;y.ff».., is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyw;j s ’;,.-

¢ empowered.
SIGNATURE: UraA T Ve D D2 lzoeny 220508

b TvPED GAPRINTED NAME OF SIGNING OFFICER OR DIRECTGR LI Date Daytime Phone #

SIGNATURE-AA]




