FILED

2006 FOﬁ:ESELTR%%%%%RA"ON | Apr 24,2006 8:00 am

ecretary of State
P SUSNETEAENT #P05000041252 04-24-2006 90378 013 ***150.00
DAVID & DAVID LAW CENTER, P.A.
Principal Place of Busing Mailing Address
908 THOM |:rER/0Ass P.0. BOX 70
TALLAI E, FL 32303 TALLAHASSEE, FL 32302

T g oo IR R

SOI £ TE&\MJ‘c‘SSe?. st

Suite, Ap‘ . e‘c A S, Ap. A, = - | o4202008 - cChgP CR2E034 (11/05)
fe
Ciy & 4. FEI Number Applied For
[ A,f T nln dssee TA/ a phagee, L 05 ~00 I BRAD Not Appicaie
le 3 O Countty 3 2 302’ oumrb < A S. Certificate of Status Desired a Eese;esq L'fi‘?;;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name N
DAVID, KENNETH . (\3‘% e)
908 THOMASVILLE RD. Street Address {P.C. Box Nimber is Not Acceptable}
TALLAHASSEE, FL 32303
City FL | Zip Code

8. Ths above named sentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obllgatloryélstered agent. . @
SIGNATURE ’ ‘ 20 /}%ﬂﬂ/ ZMA
{157

S{grm e, typed or pringa rame of reg red agem and title il applicabla (NOTE: Registered Agent signature reguired when reinstaring)
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS §1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete THLE O Crange [ Agdition
HAME DAVID, KENNETH J NAME
STREET ADDRESS ¢ P.O. BOX 70 STREET ADDRESS
CITY-§1-21P TALLAHASSEE, FL 32302 CITY-ST-2IP
WiLE D O Delete TMLE O crange [ Addition
HAME DAVID, MARYALICE H NAME
STREET ADDRESS | P.O. BOX 70 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2IP
TILE O pelete TME [ change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZF
TilLE 3 nelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE 1 petete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ] beete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ci the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empg;

SIGNATURE: _ /oupe 2 /9@@ 20 /%w/ 2006

SIGNATURE AND TV‘F'ED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayikme Phone #




