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DOCUMENT # P04000020038

1. Entity Name
DAVID WM. AZAR, J.D., P.A.

FILED
Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

5920 S0. A1A SUITE 101
MELBOURNE BEACH, FL 32951

Mailing Address

5920 S0. A1A SUITE 101
MELBOURNE BEACH, FL 32951
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AZAR, DAVID WM.
5920 SO. A1A SUITE 101
MELBOURNE BEACH, FL 32951
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9. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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AZAR, DAVID WM.
5920 SO. A1A SUITE 1014
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