2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000065804

1. Entty Name
DAVID A. BLADE ATTORNEY, P.A.

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

1128 S. POWERLINE ROAD
POMPANO BEACH, FL 33069

1128 S. POWERLINE ROAD
POMPANOC BEACH, FL 33069
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27| 20-1027537 Not Appiicable
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_ v 7 5. Cerlificate of Status Desired

6. Nams and Address of Current Registerad Agent

PAYTON, ELIZABETH
400 NW 20TH ST
WILTON MANORS, FL 33311
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8. The above named entity submits this statement for the purpose of changing its registered office or rsglstared agent, or both in the Stale of Flonda | am farnlllar wnh and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed narma of tegistared agant and bike | applicabls

{NOTE Registerad Agenl signatura required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PST

BLADE. DAVID A

1128 5. POWERLINE ROAD
POMPANQ BEACH, FL 33069
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NAME
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addre

SIGNATURE:

doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or Iné raceiver of lrusiee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
wuth all other like empowered.

SIGN/TGRE AWPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #




