FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000131426 04-27-2007 90181 030 ***150.00
1. Entity Name
ART DAVID, P.A.
Principal Place of Business Matlling Address Elad
5785 LAGO VILLAGGIO WAY 5785 LAGO VILLAGGIO WAY
NAPLES, FL 34104 NAPLES, FL 34104
S P UACTRAT MR PRI
Suite, Apt. #, elc. Suite, Apl. #, ete. 04192007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
22-3887692 Not Applicabie
Zi Country Zip Counlry 5. Certificale of Status Desired O $8.75 Additional
’ Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DAVID, ARTHUR
5785 LAGO VILLAGGIO WAY Street Address (P.O. Box Number 1s Not Acceptable)
NAPLES, FL 34104

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing iIls registered office or registered agent. or bath, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. lyped or ponted name of registered agenl amd tife il apphcable {NOTE Regisiered Aganl sgpnature 16Quifed when 1einstatng) DATE

. FILE NOWIIE. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 200‘.;7 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fees
10. Tt QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ‘v\.‘ [ Delete TITLE [J Change  [_] Addition
NAME DAVID, ARTHUR NAME
STREET ADORESS | 5785 LAGO VILLAGGIO WAY STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CHy-ST-2P
TIME [ Delete TI1LE [J Change [ Additien
NAME NAME
STREET ADORESS STREET SDORESS
CITY-ST-2IP CITY-ST-ZIP
ImLe O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ABORESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2I9 CIY-ST-2iP
TIE [ pelele TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O petele TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher cerlify that the infarmation
indicated on this report or supplemamsal report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporalion or the receiveps blec emngwered 10 exacute this raport as requited by Chapter 607, Flonda Slatules; and that my name appears in Block 10 or Block 11

¢hanged, or on an attachmen -- agther like empowered
SIGNATURE: X , ArHLWDau.JX ”f/ Yy /0'7 X 237-350-Ye1 S

/;lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditte Daytime Prone #

7



