2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 17, 2008 08:00 A

DOCUMENT # P03000062682 -

1. Entity Name

DAVID J. FLETCHER, P.A.

Principal Place of Business Mailing Address
9803 OLD HYDE PARK PL 9803 OLD HYDE PARK PL
BRADENTON, FL 34202 BRADENTON, FL 34202

IO AVAR LA R

03072008 Na Chg-P CR2E034 (11/05)

Secretary of State

83-03603562 Not Applicable

DO NOT WRITE IN THIS SPACE o

O $8.75 Additional

5. Certificate of Status Desired Fee Required

G: Name and Addrass of Current Registered Agent , . o o : S
'SPIEGEL & UTRERA, P.A. y T WA T

1840 SW 22ND ST. DO NOT WRITE

4TH FLOOR ot -
MIAMI, FL 33145 ' IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and tite It appheabie (NOTE: Registeredt Agar signature requirad when reinstaling) DATE
FILE NOWNI FEE IS $150.00 B Bisction Campaign Fhancing - $5.00 may Be ]
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees U‘JQUHITHF;U?[‘Q
: [0 A dmm” st
10. OFFICERS AND DIRECTORS ! RIS ER T
e DPST

NAME FLETCHER, DAVID J o I T
STREET ADDRESS | 4507 S0TH DRIVE W :
erv-s1-2¢ | BRADENTON, FL 34210

TITLE o ‘ P
NAME .
STREET ADDAESS . . Cen e e
CITY-ST- 2P S

e Sy

_ NAME
A — . . - - 4 et A gt gy geob Sy ep, = Sk

o | DO NOT WRITE

NAME
STREET ADDRESS ’ ,
CIy-8T-71P ' R T PR

~__ INTHIS SPACE

TILE
NAME ‘
STREET ADDRESS ; . . o P o
CITv-§1-71P ' : l ' ' :

THILE
NAME )
STREET ADDRESS ' L T
CITY-ST-2P -

ki e e

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contaned in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an anachmsm with an address, with all other ike empowered.

SIGNATURE: AN J—LL—— 3-13-2c0d qy1-ase- 1115

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phore #




