2008 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120617 Apr 23,2008 08:00 AV
1. Enlily Naime
Secretary of State

DAVID NAUDASHER INC
Prncipal Place of Business Mailing Address
4531 MAYFLOWER DR 4531 MAYFLOWER DR
s s “""“‘ m |Im m ||m ||m IM’ ‘ml "I“ ||“| |H|‘ Hl” ’II{"“Hw
2. Pracipal Flace of Busness - No PO, Box # 3. Mailing Adcross

Suite, Apl. #_ etc. Suite. Apt, #, eic. 15t MOORE CR2ZE034 {10/07)

City & State City & Slate 4. FEI Wumber Applied For

20-1526464 Not Apalicable
auns Z G iti
2 Caunsry P bentry 5. Certficate of Stalus Desired ] ?g'gesq S?edd'“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

EISA%{DG;«S?EB,OEVAE\S%R Street Address (PO Box Nompar s Not Azceptable)
NEW PCRT RICHEY FL 34652

City FL Ziyy Cotle

8. The acove named ertty Submirs this statement ‘or ihe purpese of changing its registered office or registered agent, or cotr, in the State of Flonida. | am familiar with, and accept
the cuhgatians of registered agent.

SIGNATURE

Lanlinre, pod & Dirated hae of g srpd et urvl L1 e arpl 2azag, INOTE Feginteras AZOM S gRrale's "eyurpl whon "ok il g DATE

-FILE NOW I FEE/ IS 8150.00 ~-7 -
'y After-May.1, 2008 Fee Will Be 5550.00 . .
..Make Check Payable to Fiorida Department of State-

9. Elecion Campaign Financing $5.00 may Be
Trust Fued Contribution.  [] Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE P 1 ooete THLE [ Changs  [_] Aadition

NS NAUDASHER, DAVID HAME 1 949

STREET ADDRESS | 4531 MAYFLOWER DR STREET ADDRESS (541 208-20000-022 150,00

Sy 51-2@ NEW PORT RICHEY FL 34652 Ciry-53-Ap

TIvLE [ beete TITLE [3 change [ Addinon

NAME HAME .
STREFT ADDRESS SIAEET ADTRESS

oY - 5T-7IF GHY-S1-2IP

Tt O ceere TINE [ Change [ Addition :
NAME HAME

STREET ADCRESS SIREET ADDRESS

CITY-ST-2IP CTY-4T. 7P

INef [J Daete TITLE J Change [ Aoaition

HAKE HAME

STRELT ADDRLSS STREE ADJRLES !
QITY-SI-2 LAY -51-21P |
TITiE 1 beele TIRLE O ctange 1 Acditon ‘
MAME FIARE

STAELT ADGRESS STAEET ADDRLSS

CiTY-ST-219 oiTY-ST- 21 ‘
TIHE 3 pete TiILE [ crangs (] Addinen :
NEbE HAKE |
SIRZET ADGRESS STAECT ADDRESS

oIy -ST.20 CITY-5T- 2P

12. } hareby certily that the information supphed vath 1his filing does net qualfy for the exemctions contained in Sectior 119, Flerida Statutes | furlner cartity that the information
inqucaled on this report o supplerrental repert is true and accurate and that my signature shall have the same legal etect as it made under oath: that | am an cfficer or director !
of the corpcraton or the recaiver or rustee empowered (o execute this report 2s raquired by Chapter 607, Fiorida Statutes; and that my namae appaars in Block 12 or Block 11
if changen, or on an attachment with an address, with all ciber ke empowares.

SIGNATURE: [ %::M\i"- Ome Y3 -09

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cawe Ly g P w




