FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000106989 01-29-2007 90084 011 ***150.00

1. Entity Name
DAVID JOHN MEASDAY, P.A.

Principal Place of Business Mailing Address

14 TOWER STREET 10070 RED BUD LANE

LAKE PLACID, FL 33852 SEBRING, FL 33875 30[\08755 .

Suile, Apl. #, atc. Suite, Apt. #, elc. 01222007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
11-37559850 Not Applicable
i Count Count .
e Uy “p il 5. Cerificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAMELA T. KARLSON, PA
531 DEEN BLVD. Street Addross (P.O. Box Number is Not Acceptable)

LAKE PLACID; FL 33852

City FL ‘ Zip Code

8. The above named’gnlity submits this statement for the purpase ol changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, anc accept
the obligations of régistered agent.

SIGNATURE
Signalure. typed of onnted rame o registered agent And bile i apphcatie {HOTE Fegsiered Agent siyrature rédured when renstating} DAJE
FILE NOW!M! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP - O Delete 1LE [J change [ Addition
NAME MEASDAY, DAVID J NAME
STREETADORESS | 10070 RED BUD LANE STREET ADDRLSS
CITY-ST-2P SEBRING, FL 33875 chy s1 2P
TITLE STD O pesgte TTLE [ Change  [7] Addiiion
NAME MEASDAY, DAVID J NAME
STREET ADDRESS | 10070 RED BUD LANE STREET ADDRESS
ciry-51-aP SEBRING, FL 33875 Cliy-81- 4P
TILE O Detete e (7] Change  [] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ Delete 1ITLE [ Change [ Acdilion
NAME NAME
SIRLET ADURESS STREET ADDRESS
CITY-ST-41P CITY ST 7IP
TIILE O Celele THLE O Ctange (7] Addition
NAME NAME
S$IREET ADDRESS STREET ADDRESS
CHY-Si-2F CHY-S7-Zip
TITLE {7 pelele THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy ST 2P
12. | hereby certily that the intormation supplied with this lifing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
of the corporalion or the receiver or trustee empowered to execule tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attacl nt with ss, with ali other like empowered.
SIGNATURE: uMﬁ/ rl2sle7  Se3uqe 0866

SIGNATURE ANE‘TYPED CR PRINTED NAHK)F SBIGNING OFFICER OR DIRECTOR Dale Lavtrre Phone &




