2007 FOR PROFIT CORPORATION

=ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167884 Apr 23,2007 08:00 AM
1. Enlty Name Secretary of State
DAVID CURRY SERVICES INC
Principal Placo of Businass Mailing Addross
2320 S COLUMBINE AVE 2320 S COLUMBINE AVE
O A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # olc. Suile, Apl #. clc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FE| Number _ Applied For
41-2161941 Nol Appiicable
Zip Sountry Zip . Country 5. Corlificate of Staws Cosied [ gi‘;fql':?:;m"al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
SPIEGEL & UTRERA, P.A. :
1840 SW 29ND ST. Slre?lAddress (P.C. Box Number is Nol Accaplable)
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

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

SIGNATURE
Sqnaturg, lypea or prnted namy of regisigrad agent and nilg £ gppicable (NOTE: Registeied Agen! signatura requirea wher rainstating) DATE
At Flhll.lE P:OZVOI(:!’ :EEVIvsillstos-ggo o 8. Election Campaign Financing ~ $5,00 may Be
or hay 1, 83 2 5 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete I'LE [ change [T Audition
NAME CURRY, DAVID A NAME
sTReeT ApDREss | 2320 § COLUMBINE AVE STREET ADDRISS 000007222
' PDOOD0T 237334

cnv-si-zp | HOMOSASSA FL 34448-2222 CITY - S1-2IP NS A02 00 -000RS-01R (R0, 00
MIE v [ Deiele 1MLE [} Change ] Adgilion
NAME CURRY, LINDA M NAME
STREET ADoREss | 2320 § COLUMBINE AVE SIREET ADDRESS
CITY-ST-71P HOMOSASSA FL 34448-2222 CITY-ST1-21P
TiHiE {1 Derete HE Dchange [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
cIfy-51 or civy-sT-217 - - -
TinE [T Delete TILE (] change ] Addhion
NAME RAME
STRELT ADDRESS STREET ADDRLSS
oITY-ST-2IP CITY-S1-7IP
TILE [ palete IME [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-sI-2p
ME 7 Datete TITLE [ Ghange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI1-7IP

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or truslee empowered 1o execute Ihis roporl as required by Chapler 607, Fiorida Stalules; and thal my nama appears in Block 10 or Block 11
if changed. or on an atta ent with an addrass. with all other like empowored

v
SIGNATURE: Al W Cadr 3|3l 3see8-34]

ME OF SIGMNING OFFICERFOR DIRECTOR A Cee Daylme Phane #

EIGNATURE AND TYPED OR PRINT




