2007 FOR PROFIT CORPORAT: 3

ANNUAL REPORT

FILED

DOCUMENT # P04000120617
1. Entity Name
DAVID NAUDASHER INC 20010CT 17 PM 1 32
SECRETAR

Principal Place of Buginess Mailing Address TA L L AHA S S\E(‘EOFFE B[??']"[E]A
4531 MAYFLOWER DR 4531 MAYFLOWER DR )
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
N AR AR

Suite, Apt. #, eic. Suite. Apt. #, elc. 09142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

20-1526464 Not Apglicable
ap Country Zin Couniry 5. Certificate of Status Desired O E‘?e-g?qlﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -— - - Name = _ -_ - - T
NAUDASHER, DAVID
4531 MAYFLOWER DR Street Address (P.O. Box Number is Not Acceptable) {1
NEW PORT RICHEY, FL 34652 - N>
City FL [ Zip Code

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

the coligations of registered agent.

SIGNATURE

.

Signature, lyped or panted name of regisiersd agent and bile o applicable

{NQTE: Regislared Agant signaline reguired when ranslaung)

DATE

FILE NOW11! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Caortribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [JChange [ Addition
NAME NAUDASHER, DAVID NAME TR

STREET ADDRESS | 4531 MAYFLOWER DR SIREET ADDRESS “—( :LTEI'I IED
CTY-ST-2P | NEW PORT RICHEY, FL 34652 oTY-ST. 2 R

IMTLE O pelete TILE [ Change [ addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE O Deiete TITLE 7 Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-sr-ap - - - - CITY-§1-207

TITLE O Deleta TILE O Ltgn Addition
w | REINSTATEMERNT
SIREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-S7-21P m
TTLE [ pelete TITLE [0 Change (] Adgition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIlY-ST-21P

THILE [ Ddelete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exempticns comained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lo dan

727
YEL LS EO

SIGNATURE AND TYPED GR PRINTEE NAWE'GF SIGNING OFFICER OR DIRECTCR

Cals Daytimn Phure #

LOAE~pr7-
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