§ -~ *
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT # P04000046429

1. Entity Name

DAVID A. FEFFER, P.A.

Principal Place of Businass Mailing Address

20423 SR7 20423 5R7

BOX 260 BOX 260

BOCA RATON, FL 33498 BOCA RATON, FL 33498

O AR

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE . s

20-0905814 Net Applicable

. : ' . m; 38.75 Additional

5, Cerificate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent .

oizs SRT .~ DO‘NOT WRITE
BOCA RATON, FL 33498 ~ IN THIS SPACE

§. Tho ahove named entity submiis this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obtgations of registerad agent,

SIGNATURE
Signalurs, tycad of printed name ol g isterad aganl and e | apphcable (NQTE. Regisiarad Agan! signatura equied whan reinstating) DATE
. , ' HOGDOD R0
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o CER LN ONNE A1 1T 00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas it I R
10, OFFICERS AND DIRECTCRS |
TIILE D )
NAME FEFFER, DAVID A

STREET ADDRESS | 20423 SR 7 BOX 260
CITY-ST-21P BOCA RATON, FL 33498

TITLE
NAME PR
STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS . *
CITY-57- 2P i

"IN THIS SPACE

e : - o
NAME

STREET ADDAESS . .
CITY-ST-2IP B

TIME
NAME

STREET ADDRESS
£ITY-ST- 2P

12. | heraby certify thal the information pliad with this filing d nat qualfy for tha exemgticns contained in Chapter 118, Fiorida Stalutes. | further cerily that the information
indicated on this report or supplapfenti3l report is true an C and ihat my signature shall have the same lagal sffact as il made under oath; that | am an officer or director
of the corporation or the receivgl or truslee empowerad L6 this report as reguired by Chaplar 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or ¢n an attachmen| )1 a addreg. ith al smpowerad.

/4 2/900P  §27-2/3-368D
/7

SIBNATURE AND TYPED onpﬁl 7 NAME[OF $IGNING OFFICER OR DIRECTOR Taytime Prore &

SIGNATURE:




