2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # P05000053242

1. Entity Name

DAVID M. PRESNICK, P.A.

Secretary of State

Principal Place of Business

96 WILLARD STREET, STE. 202
COCOA, FL 32922

Mailing Address

96 WILLARD STREET, STE. 202
COCOA, FL 32922

6.. Name and Address of Current Registered Agent

01-09-2008 90011 014 ***150.00
i Bad
LR AR
01042008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
. 20-2719123 Not Applicable
| 5. Centificate of Status Desired a E‘g';:l t':i?;;m""a'

a

b R

PRESNICK, DAVID M.
96 WILLARD STREET, STE. 202
COCOA, FL 32922

io‘ NOT WRITE =
(INTHIS SPACE

st - o

8. The abova namad enlity submils this statement for the purpose of changing its registered olflce or registerad agent, or both, in the State of Florlda I am familiar W|th and accept

the obligations of registered agent.

SIGNATURE

SiGnalue, typed o prinied name of (egisterad agent and Lk  applcable.

(NOTE: Reg:stered Agent signature raquird when renstating] DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 4
Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

3

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TiILE

RAME

STREET ADDRESS
CITY-ST-2IP

D
PRESNICK, DAVID M.

96 WILLARD ST STE 202
COCOA, FL 32922

1ITLE

NAME

STREET ADDRESS
CIry-sT1- 2P

THLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiin ‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that 1he information
accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplernental report is true an

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

SIGNATURE: H0ul W?

L2001 320039324

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmne Phone %




