2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000138386

1. Entity Name

DAVID SAPP INC

Secretary of State

Principal Place of Busingss_ . _ﬂdailing Address
96 LISA DR, 96 LISA DR,
CRAWFORDVILLE, FL 32327 " CRAWFORDVILLE, FL 32327
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DO NOT WRITE IN THIS SPACE =T S

20-0424_95? _ Not Applicable
5. Certificate of Status Desired (| $8.75 additional

Fee Required
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6. N‘._tfn?}r}d Addrass of @f&ﬂ@lsmw Agent _ T
BENFIELD, RON -
58 SIOUX CIRCLE _ : DO NOT WRITE
HAVANA, FL 32333. _ : - IN THIS SPACE

8. The abova named enfity submits this statement for the purpose of changing As registered office of ragistsTad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE — — _ —_— -
Slgnalure, typad or printed hame of raglstered agant and tie if applicable. - [NOTE. Registérad Agent signature raguTrad when rainatating) TATE
FILE NOWIll FEE IS $150.00 9. Election Campaign flnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortritaution. D AddedioFess

10, OFRCESVWUTOHS _ | N T T e e
s 5 - N N = T T = LT
RAME SAPP, DAVID
STRELT ADDRESS | 96 LISA DR. o
CY-§7-2P CRAWFORDVILLE, FL 32327 o T —muﬂngﬁ -’:::}:,

e sm———em— — — 5 — e R o Fid e
TITLE V' ’ R == —['} B f]j i 1z
me ART. WILLIAM ~34723/05-90047-G10 150,00

STREET ADORESS | 215 RAVADEE SPEARS RD.
CITY-ST-ZP CRAWFORDVILLE, FL 32327
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NAME
STREET ADORESS
CITY.87-ZF

p— - ~ - et -
NAME

STREET ADDRESS
CiTy-§7- 3P
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TILE

HAME

STREET ADDRESS
Cliy-87-ZP

12, | hereby ceml'ﬁ that the information s mp?hed wuth this fillng doés ngdt Guay for thé exemption stated in Section 118. 07& )(H, Florida Stafutes. 1 further ceriify that the informatlen
indicated on this report or supplemental report js true and accurate and that y signature shall have the same legal efiect as if made under oath; that | am an cofficer or director
of the corporation or the receiver of lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an gt ment with an add , with all other like empowered.

SIGNATURE: \___) N QG&P ‘7’ /13‘?/06 (F50)LH5-80 E

T——miaNATURE ANQ TYPED OF PRINTED mmmdﬁﬁmc:ibl DIRECTOR Daytlma Phane &




