2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # P02000131426 T Secretary of State

1. Entity Name
ART DAVID, P.A.
Principal Place of Business Mailing Address
5785 LAGD VILLAGGIC WAY 5785 LAGD VILLAGEID WAY
NAPLES, FL 34104 NAPLES, FL 324104
T S AR TR
Sutte, ApL 1, et , Sciie, Apt, §, ete 1 ostoc008  ch oP CRZED34 (11/08)
City & State City & Siate 4. EEl Murioer | {Appied For
22-3887692 - ot Applicable
Zip Country ap Courivy 4. Certficate of Status Dasired B3 g:;‘zgm':“f:élw
€. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Registered Agent 1
"1 Mame
DAVID, ARTHUR
ETB5 LAGD VILLAGGIO WAY . Streel Addrass (PO, Box Numiber 15 Noi Acceptalie)
NAPLES, FL 34104 —
City FL l Zip Code

8. The ebove named entlty Submits s statement for the purpose of changing its registered office of regrstered agent, ar keth, In the State of Florida. 1 am fawiliar with, and accepl
the obligatiens of registered egant.

SIGNATURE
. typed o peinted parne of tegistered egert we ttls K eoaiicatie. (NOTE. Registered Agamt siynature requred when reimataing} DAYE
FILE NOWII! FEE 1S $150.00 8. Elechon Campaign Financing $5.00 sty Be
After May 1, 2008 Feo wi?l be $550.00 Trust Funtd Comtabution. i Addedto Fees
10. CFFICERS AND OIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ies . 3 oelete TME I Change [ hustien
ot ?:8\2 ?Ago V:i?AGGIO WAY s UUHDUL&‘L}"% 1 B 1
STRLLT AODRLSS STRELT AODRESS ik I s ol 4
O’ - BU0gG 0 .0
hy-sT-2F  § NAPLES, FL 34104 P F311/06-8008% 005 150,480
e ] elete Ut (G Changs (3 Addiian
HAME HAME
STRCET ATORESS SIRELT ADORESS
oiryY-57-27 Gry-s3-2at
wne 1 peete e 3 Ctange T Adlian
NAME MANE
STRELT ADDRLSS STREET ADDRESS
LITY-ST-2P CHTY-51- 2%
TifLE 1 Detere T [ crange T AcdiBon
HANE BAME
STRECT ADDRESS STREES AODRESS
oiry-S1- 27 CISY-S1- 7P
e {3 Daiore THis CiChange ] Addition
NAME HRAE
STRCET ADDRESS STREET ADGRESS
CaY-57-2P CHY-ST-2p
s 7 perme UIE D ctange [ Addition
NANE NABE
SIREET ADORESS STHEET ADDRESS
AY-$3-20 4Ty -$7- Ti¢

12. 1 heraby cortily that the information supplied with his %inr? doeg.not qualify for the exemptions contained in TChapter 118, Florida Statwes. | futher cerlly hal the information
indicated on this repors of supplemental reportis Tue & ¢ arg that my signatura shall have e same fegal efftect as il mads under path, hat 1am an pfficer or dirgtar
af the corporation of fhe seceiver gr trustee g o pecutelinig report a¢ required by Chapter 807, Florida Statutas; and hat my rame appears in Block 10 or Block 111

e

changed, or on an atlachment with an addrass, with &5 oier ii Powerad.

SIGNATURE: Af DaviD

SGHATURE AND TYeED O

TINTED NAME OF JICNING OFFICER OR DIRECTOR




