FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
DAVID B, MARSHALL, P.A.
Principal Place of Business ’ Mailing Address .
SOUTHBRIDGE PROFESSIONAL PLAZA SOUTHBRIDGE PROFESSIONAL PLAZA 0 4 3?
115 N TAMIAMI TRAIL - UNIT 8 : 115 N TAMIAMI TRAIL - UNIT 8 4000
NOKOMIS, FL 34275 NOKOMIS, FL 34275 :
S v R
Suite, ApL. #, elc. Suite, Apl. #, etr. 01052008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~12747/3 Not Applicable
ap Country Zp Country 5, Cenificate of Status Dasired O geﬂﬂ Z?qf::dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ‘ - e~ _ . — — - Name . . - —_ - s - . =
"MARSHALL, DAVID B .
SOUTHBRIDGE PROFESSIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
115 N TAMIAM! TRAIL - UNIT 8
NOKOMIS, FL 34275
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registerad agem and itk  applicabla. (NOTE: Roglstered Agent signatura required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME ) [ belete e [lchange [ Addition
NAME DAviD B.MARSHALL NAME
STAEET ADDRESS | |5 AV Tﬁmﬁm TRAIL, VPIT B STREET ADORESS
civ-st-2P | lomomis FL 34278 CITY-ST-7IP
Tme (] Delee TISLE [Dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIILE O Deete M [ crange [ Addition
NAME _ NAME o -
STREET ADDRESS - - A STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TME O oclete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZP - stz
TILE 2 potete TME Ochange [ Addition
NAME NAME
STREFT AUDRESS STREET ADDAESS
CATY-ST-7P CHrY- ST-29
TILE 7 Delete TMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIEY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0, Fiorida Statutas. | further certify that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE: __{wwtd B. Husdol! _ pavid B_HrIsHALL, FRESIDENT t/e/os' Fef)- 4853002

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR (MRECTOR OCaytime Prono #




