FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000094713 07-10-2006 90027 026 ***150.00
1. Entity Name
DAVID B. MARSHALL, P.A.
Principa! Place of Business Maifing Address
SOUTHBRIDGE PROFESSIONAL PLAZA SOUTHBRIDGE PROFESSIONAL PLAZA 500 2 2025
115 N TAMIAM? TRAIL - UNIT 8 115 N TAMIAMI TRAIL - UNIT 8
NOKOMIS, FL 34275 NOKOMIS, FL 34275
s s s g NS AR
1800 SEcon D STREET SANE
Suite, Apt. #, etc. Suite, Apt. #, efc.
07052006 Chyg-P CR2ZEQ34 (11/05)
770
City & Stale Ciy & Stale 4, FEI Number Apphied For
SA0450TR,. FL 20-1274713 Not Applicable
3 L?; 3 b %&fﬂ Zip Cauntry 5. Certificats of Status Desired O Eese ;Sqﬁrd:;nonal
6. Name and Address of Curretst Registered Agent T. Name and Address of New Registersd Agent
Name
SAME
MARSHALL, DAVID B
SOU?H BRleE PROFESSIONAL PLAZA Street Address (P.0. Box Number is Not Acceptable)
115 N TAMIAMI TRAIL - UNIT 8 (800 SE€COND SEECT
NOKOMIS, FL 34275 SUITE 770
Y SARAsOTH FL [ 9L 30

8. The above named entity submits this staternant tor the purpose ol changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registereg agent.

SIGNATURE /)aﬂd 4 ///M”M Z/f/ﬁé

7

Sig:-a.:u!e_ typed or onnled name of regatered 2Gent and ttie it applicania (NOTE Registered Agert sigratire sequired when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribulion, 0  Adcedto Fees corporation did not receive the prior notice.
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TMLE [ O Change [ Addiion
NAME MARSHALL, DAVID B NAME MALS ftALL Lavio B
STRELT ADDRESS | 115 N TAMIAMI TRAIL, UNIT B srTaEss | ) Foo SERD STRCET, S0rre 770
Ciry -S1-2IP NOKOMIS, FL 34275 GY-ST-2IP 5ﬂ'/lﬂ'5077‘1 AL 34236
TiLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cliv-SI-2p
IMLE [ Detele HILE J Change  [_] Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-57-2iP CIFY-ST-2IP
IHIE O Detete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE T pelete 1LE 71 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-7P
TILE [ petete 1ILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2IP

12. | hersby certify that the information supplied with Ihis filing doss not quality ior the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiernental raport is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver of trustee empowerad [0 execute this repor! as reéquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Yevedl B il z/f/ag P4/-365-((6 ¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Frone 4




