2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DAVID R. AUTRY, P.

A,

DOCUMENT # P03000024294

Principal Place of Business
7645 SOUTH HWY A1A

MELBOURNE BEACH FL 32851

Mailing Address

3830 SO HWY A1A#4-160
MELBOURNE BEACH FL 32951

FILED

Sep 01, 2006 08:00 AN
Secretary of State

ORI R AT

AUTRY, DAVID R
7645 S HWY A1A
MELBOURNE BEACH FL 32951

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Ciy & State 4. FEI Number 54-2102942 Applied For
Not Applicable
Zp Country Country 5. Certficate of Status Desired O $B'75 Additional
) Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number 15 Not Acceptablg)

City

FL Zip Coce

obligations of registared agent.

SIGNATURE

8. The above named entity SuDMIts this statemant for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept the

Sgnature, lyped o pinted cama of registerac agont and intle d apphcable,

(NGTE: Ragestoran Agont signalina requred when rainstating)

DATE

S A o

5.607.193(2)o). F.S., allows for tha waiver of the $400.00
late fee. By chacking this box, the corporation certifies it did
not recewe prior notice. Fee to fie is $150.00. ﬁ;

$5.0ﬂ May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,. [}

10. OFFICEHS AND DIRECTOHS

1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TmE b [ peiete TITLE [ trange ] Acition
m AUTRY, DAVID B e Y0000 753900
eectaovess | 7846 5O HWY 414 STRET A00RESS 09/01/E-30008-012 150. 00
urv-st.zp | MELBOURNE BEACH FL 32051 SY-ST 7P AL -
TMme [-] Defata TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-72P CITY-57 - ZIP
TrLE 3 pelere TILE [ change  [J Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-79 CTY-ST- 2P
e 2 pelere TIME O change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
ory-81-2P Gry-g1-2I
TILE ] Detere e O cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21p CITY-ST-2IP
e O petete TILE ] crange [ Addihon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-ZIP cny-S1-21P

of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

indcated on this repor or supplememal report is true and accurate and that my
eg empowered to axecute this repo

an agldress, with alsfhﬂr ike empowes

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
ure shall have the sdme tegal effect as if made under oath; that | am an officer or director
5 requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

5/2\3’/04, 32 TAY G279

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daie Caytame Phona #



