FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

i _ ofe ofe >fe
DOCUMENT # P050001 06989 02-04-2008 90048 045 150.00
1. Entity Name
DAVID JOHN MEASDAY, P.A
Principal Place of Business Mailing Address
74 TOWER STREET 10070 RED BUD LANE , QGQ 172 88
LAKE PLACID, FL 33852 SEBRING, FL 33875 T
P oS U B
Suitg, Apt. #. etc. Suite, Apt. #, etc. 01282008 Chg-P CRZE034 (12/06)
City & Stata City & State 4, FE| Number Applied For
. 11-3755850 Not Applicable
Zip Country Zie Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Reglstored Agent 7. Name and Address of New Registered Agent

Name

PAMELA T. KARLSON, PA
531 DEEN BLVD. Street Address {P.O. Box Mumber is Not Accaptablea)

LAKE PLACID, FL 33852

City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of orinled nare of ‘egistered agent and itle it apphcanle {NOTE: Registerad Agent signature raquirsG when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P VP " O pelete TLE [Jchange [ Addition
NAME MEASDAY, DAVID J . NAME
STREET ADDRESS | 10070 RED BUD LANE ) STREET ADDRESS
CiTy-St-2P SEBRING, FL 33875 CITY-S7-2IF
TIME STD [ Delete TITLE [ Change T Addition
NAME MEASDAY, DAVID J NAME
STREET ADDRESS | 10070 RED BUD LANE STREET ADDRESS
Ciry-87-21P SEBRING, FL 33875 CITY-§T-21P
TITLE 3 oelete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-§T-ZP CITY-§7-21F
TITLE O Delete TIILE O Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-2IP CITY-51.21F
TiiLE 3 Delete TIRLE [JChange [ Acdision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-21P
TILE O Delete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all other like smpowered.

SIGNATURE:

l lsob/mop £03 Y4 oflt

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNI ICER OR HRECTOR Dayumre Prone #




