2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2008 8:00 am

Secretary of State
DOCUMENT # P04000094713
1. Eniity Name 01-30-2008 90024 026 ***150.00
DAVID B. MARSHALL, P.A.
Principel Place of Business Mailing Address &U VE>-
1800 SECOND ST 1800 SECOND ST
710 710 :
SARASQTA, FL 34236 SARASOTA, FL 34236 :
e L LT

Suite, Ap!. #, elc, Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1274713 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O gi';esqﬁ:’:éﬁ""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
MARSHALL, DAVID B MARSHALL DAVID B
1800 SECOND ST Stragt Address (P.O. Box Number is Nol Acceptable)
SUITE 770 /§00 SECONP ST
SARASOTA, FL 34236 SHTE ?0(
Y sAarssoTA FL | 292%,

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE M L Llagloln PaviD B HAgsHALL if 28/0&

Signature, 'yped of panieq name ol 1&Fistered agert and tive |l apphcable {NQTE: Registered Agent SIGralure required whan retsiaiing} DATE
FILE NdWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ Detete TiiLE PD ﬁcnange [ Addition
NAME MARSHALL, DAVID 8 : HAME MARSHALL DAVID B
. , 4
STREET ADDRESS | 1800 SECOND ST SUITE 770 ) SIREETADDRESS | [ @O0 SECOND 3T SVITE Fof
cm-s1-22 | SARASOTA, FL 34236 : oSt | Sapaserf, Fr 34236
TITLE [ detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-87-2P GITY-51-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADURESS
CTy-S1-2P CIy-5t-28
TILE O velele JITLE {TJi Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADORESS
CItY-5i-21P CITY-S1-2IP
TITLE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADJAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor! or supplemenial report is true and accurate and ihat my signaiure shall have the same legal effect as | made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Dtvid B lhek bt DAvip B fARSAALL Y28/08  44-473-%0k0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING CFFICER CR DIRECTOR Date Dayome Prere #




