| FILED
2007 FOR PROFIT CORPORATION . Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000132048 ggas 04-30-2007 90409 046 ***150.00

1. Enlity Name

DAVID A. IRWIN, P.A.

Principa! Place of Business Mailing Address
23412 OLDE MEADOWBROOK CIRCLE 23412 OLDE MEADOWBROOK CIRCLE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
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oo oRLE BI5GB P (e mﬁ%f{f
= (g Lorafl FL[7"5%39/f

8. The abave named entity submits this staternent for the purpose of changing its registered office or régisterec! agent. of both, In the State of Florida. { am familiar with, and acce'p:
the obligations of registered agent

conse_DAV A Trpin /20 /2007
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Signalure, fyped or printed name of regrterad agers ard e # apphcable (WOTE Aegigeren AQent signaluie redures when nansiaingh DATC
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
e P 3 Delete e & Clange [ Addition
1d
NAE IRWIN, DAVID A HAME ¢ ¥ess on I!/
' 4
STREET ADDRESS | 23412 OLDE MEADOWBROOK CIRCLE sieetosess | 5167 4W F 0k Me ind d}\ Lrwin i
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TITLE O pelate TITLE i ] Chanﬁa’ Al 1 .l’\;]iliiuﬂ
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP CIRY-§T-21
THLE O pelete e (O Change [ Addition
MAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2p
TITLE O Delele TITLE, [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ velete TITLE [ change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CITY-ST-2P
TITLE O Delere TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-ziP Crv-$1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as 1equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empopered.

SIGNATURE: _QMJWO Dvid . Zrgiy 4pufr007 39-4)5 2637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytuna Prone #




