FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000106989 04-24-2006 90364 009 ***150.00

1. Entity Name

DAVID JOHN MEASDAY, P.A,

Principal Place of Business Mailing Agdress . . '

74 TOWER STREE 10070 RED BUD LANE 50029868

LAKE PLACID, FL 33852 SEBRING, FL 33875

S v TN A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Applied For

[ -3785 4§50 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

PAMELA T. KARLSON, PA
531 DEEN BLVD_!;' Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL ‘ Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Bignature, typed or ;}rwmed mame of registered agent and itle if appicable (NOTE Regisiered Ageni signalure required when seinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. L Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVP "-"u 0 Detete MLE [ Change [ Adaition
HAME MEASDAY,{DAVID J NAME
STREET ADDRESS | 10070 RED BUD LANE STREET ADDAESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2IP
TITLE STD ] Detete TILE [ Change  [] Addition
NAME MEASDAY, DAVID J NAME
STREET ADDRESS | 10070 RED BUD LANE SIREET ADDAESS
CIY-ST-2IP SEBRING, FL 33875 CITY-§1-21F
TITLE 1 Delete iILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP Ciy-s1-2IP
e O Detete e O change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-21P ClY-51-2IP
TITLE O Delete TLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelele TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZIP Cly-S1-21P

12. | hereby certity that the information supplisd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachopenl with an ad s. with all other like smpowered

SIGI;IATURE: Yqligloe £46349¢5 1400

SIGNATURE AND {vpsn OR PRINTED NaMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




