FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000052556 05-04-2007 90089 048 ***150.00
1. Entity Name
G. DAVE SINGH, P.A.
o . " hUl""
Principal Place of Businass Mailing Address .
13645 GLYNSHEL DRIVE 13645 GLYNSHEL DRIVE .
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
R TR
Suite, Apt. #, atc. Suite, Apt, #, aic. 04242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
ARREEDFOR 20- 2651038 o Applicatle
zp Country e Country 5. Certilicata of Status Desied [ fei;i Addttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SINGH, GOWKARRAN
13645 GLYNSHFL DRIVE Sirget Address (P.O. Box Number is Mot Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named egtity submits this statement for the purpese of changing its regislered office or registared agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

‘
¥

SIGNATURE =

sigr.a{\xe_, typad of prinied name ol regisiered agent and tnle f apokcable, {NCTE Regisiared Agent signalure required when zeinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 86
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE oD - O Delata e [ Change  [7] Addition
NAME SINGH, GOWKARRAN NAME
STREET ADDRESS | 13645 GLYNSHEL DRIVE STREET ADORESS
cre-s1-z¢ | WINTER GARDEN, FL 34787 CITY-ST-2P
me S 3 Delete TiLE [ Change (] Adition
RAME t NAME
SIREET ADDRESS 3 STREET ADDRESS
CIiY-S1-ZP CITY-S1-2IP
TInE 1 Delete TILE [ Change [ Additica
NAME NAME
STREET ADDRESS STRELT ADDRESS
City-§1-21P iy S1-2IP
TILE [ pefete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2P
TILE 1 Deiete TIILE 1 cChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P iy -57- 2P
TinE O petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 Cily-SI-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empawered 10 exacute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: Gowrfbaae. Lomld Gowvnallas G _sffor  407-415-90U

SIGNATURE AND TYPED OR PRINTED HAME DRSHSNING OFFIGER OR DIRECTOR Date Davurre Fhore ¥




