2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000113388

1. Entily Name

Apr 18,2007 08:00 AM

|
FILED I
Secretary of State

DAVID R. SPEER, ARNP, P.A,

Mailing Address

3355 CLAIRE LANE
#1414
JACKSONVILLE, FL 32223

Principal Place of Business

3355 CLAIRE LANE
#1414
JACKSONVILLE, FL 32223

AR AR AER I

04142007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE AT Aopoatar
20-1466058 Not Applicable
5. Certificate of Status Desirad O ?aae'giﬁggc;m"“'

6. Name and Address of Curront Registerad Agent

SPEER, DAVID R

3355 CLAIRE LANE

#1414

JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name of regifares agant ana Lt if mpplic (NOTE: Roffsterad Agant signats requge:

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE 18 $150.00 Ao 1o e

After May 1, 2007 Feo will bo $550.00

10. CFFICERS AND DIRECTORS |

TITLE D

NAME SPEER, DAVID R
STREETADDRESS | 3355 CLAIRE LANE #1414
GITY-ST- 217 JACKSONVILLE, FL 32223

UDDo0GT 15651
" 04/27/07-30073-016 150.00

STRELET ADDRESS
CITY-ST-21P

TIME
NAME
STAEET ADDRESS

Cirv-S1-21P Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or frustae empowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name eppears in Blogk 10 or Black 11 if

changed, or on an attachment with an address, with all olher like empowsred,
s 3%9 P w4ST3-36/
i}

sieNATURE: _ Deadl 2 Sor £ S0 =X
N




