”2‘008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000062243

1. Entity Name

DAVID FLOYD ENTERPRISES, INC

Feb 01, 2008 08:00 AN
Secretary of State

Maiting Address

102 OSCEOLA STREET
FLORAHOME, FL 32140

Prinpipal Place of Business

102 OSCEQLA STREET
FLORAHOME, FL 32140

DO NOT WRITE IN THIS SPACE

R

01182008 No Chg-P CR2E034 {(11/05)
4, FE| Number Applied For
20-2661775 Not Applicable
i i $8.75 Aaditional
8. Certificate of Siatus Desired O Fee Raguired

6. Name and Address of Current Registered Agent

FLOYD, DAVID E
102 OSCEOLA STREET
FLORAHOME, FL 32140

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staternent tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature typed o panted name ol regislared agent and ptie Fappicabie

{NOTFE. Regnatered Agent signature required when renstatng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

UO0oooEinss4
aoss=0rs 1500

10, OFFICERS AND DIRECTORS |

TINLE P

NAME FLOYD, DAVID E

SYREET ADDRESS | 102 OSCEQLA STREET
CITY-ST-7IP FLORAHOME, FI, 32140

TITLE

NAME

STREET ADDRESS
CITy-S1-2i7

TITLE

NAME

SFREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

Pl e 1) ;
|Fra B I N e e

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supphied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that 1ne information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweppd

SIGNATURE: A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dale Daylme Fnone #




