2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) | | FILED
DOCUMENT # 03000142626 B Feb 01,2007 08:00 AM

1. Entity Name
BAVID C. UPHAM, INC. Secretary of State

Lo 7 )

Principal Place of Business o Mailing Addross
464 LONGLEY DR. 464 LONGLEY DR.
2. Principal Place of Businass - Mo P.0. Box # 3. Waling Addross ” -
Suile, Apt, #, alc, - B Suila, Apl. #, ale. " 1st MOORE CR2EC34 (10/06)
i o Ci I i} . fod F
City & Stale ity & Stale 4, FEI Numbor 20-0408088 zsp;ii : %
ap Country e Country 5. Certificate of $atus Doslred ] gi';i l'zfedd“"}nai
i 6. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o B Name
UPHAM, DAVID C
464 L ONGLEY DR. Siroet Addrass (PO Bax Numbar is Not Ascopiablo}
PORT CHARLOTTE FL 33953 —
City ‘ FL | ZrcCode

8. Tre above namod onlity submits this stalomant for the purpose of changing its registered office or reglsiored agont, or both, in the Stata of Florida. |.am famifiar with, and accep
the cbligations of regisicred agent. - ;

SIGNATURE

Sigrielure, typart oF prinlde noma of reguitered agenf and bl . eppicabie (NOTE: Registeréd Agort signature recuired whan rsinstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of Stale

8. Eloction Campalgn Financing  $5.00 May &
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTOSS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I (1
it D O elete 1 - ClChange [t
. UPHAM, DAVID C - UON0R06 16568

siree aporuss | 464 LONGLEY DR. B — 02/07/07-80033-010 150.00

LIy 5120 PORT CHARLOTTE FL 33853 ity sf AP

B [ Dot T O Change L A%
BAME NAME

SIRFFTADDRYSS st soverss

[RILa Y Y sl

Hie O Eeleln i [ Change g A
BT N

SIRET T ADORESS SHILET ADDRCSS

wiry stz ¢rY ST 7P

HIF T [0 oude ¥ e DlCange [ Asih
NALE e

SIREE { ATOESS SIRILT ADBRESS

Gy 51 P e Si. AP

I ' [ helete I O] Change [ At
Nk HAMTE

SIFLCT ADDRESS SIFLLT ADDRLSS

oy -8l - P Ciy §1-AP

fivie - -  Delele e Ocange &
A MAwE

SIRLET ADDRESS SIBLCT ADDRESS

SR “Fe S5 2P

12, | hereby corlify that the information supipl‘scr:i witﬁ thig filing does not qualily for the excmplions contained in Section 112, Florida Statutes. | further cortify that tho informatior
indicated on thys report o suppiemontal reporl is true and accurale and that my signature shall have the same logal effect as i made under oath; thal | am an olficor or diroct
of the corporation ar the raceiver or ustee empowered 1o execule s raport as required by Chapter 807, Fiorida Statutes; and that my name appoars in Block 10 or Biock i
if changed, or on an alachment with gpyaddress, with ali othor like empgwvored. -
o) A ‘7 /-

SIGNATURE: / ‘ C. / . //5

LaNATURE AND TYPED OR PRINTED NAME ;? SIGHING OFFICER OR DIRECTOR Tats

D) §TS-SP3/

Daptreat Phoeg £ CQ}#‘




