2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P05000123316 Secretary of State
1. Entity Name
03-02-2007 90021 005 ***150.00
DAVE PEARL INC
Principal Place of Business Mailing Address
20415 CANVAS BACK RD PO BOX 1282
ALTOONA FL 32702 ALTOONA FL 32702
2. Principal Place of Business - No P.O. Box # 3. Maili@Address
20 Lo /286
Suite, Apt. #, alc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State ity & State 4 4, FEI Number Applied For
AI il T N % 20-3415292 Not Applicable
Zip Country Zéqu Counlryo_{ 5 5. Centilicate ol Stalus Desired | ?i'ggqlﬁ?:;'onal
. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Mame
PEARL, DAVE _
20415 CANVAS BACK RD Slreel Address {P.C. Box Number is Not Acceplable)

ALTOONA FL 32702

City FL Zip Code

8. Tho above named enlity submits this stalement for tha purpose of changing ils registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agenl.

SIGNATURE

Signature, typed or pnnted name o registered agent ano bite r apphcatta. (NOTE: Ragrstarea Agent sgnaturs required whan reinsianng) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $556.00 -
Make Check Payyable 10 Florida Department of State Trust Fund Cenirioution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ elete nir [Jchange [ Addilion
NAME PEARL, DAVE NAME '
STREET ADDRESS | 20415 CANVAS BACK RD SIREE ] ADDRESS
D cry-st-zp ALTOONA FL 32702 CITY-S1-7IP
e vD O elete TILE [ Change  [] Addition
b e PEARL, CHRISTINA Nl
| siper) aponess | 20415 CANVAS BACK RD SIRELT ADDRESS
3 vir-si-ze | ALTOONA FL 32702 EIV-51-2IP
nie sD 1 pelele nne (1 change [ Addilion
NAME HALL, RICKY NAME
SIREET ADDRESS | 20415 CANVAS BACK RD : STREET ADDRESS
oy ST . ALTOONA FL 22702 CHY- 303
TILE [ Delete L [Jchange 3 Addilion
NAME NAME
SIREF | ADDRESS STRHET ADDRESS
CITY-$1- 7P CITY-51- 2P
NTLE [ pelete 1L {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIIY-ST-21P CY-SI- 1P
TIME 1 melete e ] change [T Addilion
NAME HaM
STRELT ADDRESS. SIREET ADDRLSS
CiY-S1-21p Iy -ST-21p

12. | hereby certify that the information supplied with ihis filing does not qualily for the exempliens contained in Seclion 119, Fiorida 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 corporation or the receiver or trustee empowered 1o expcule this rpport as required by Chapler 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attach ith an address, with all r like el ered. 35 -

SIGNATURE: W R2-2/-O7 25

sIGNA BFE aND TYPED OR PRINTED NAME OF SIGNING OF FICEA OR DIRECTOR Dais

e Tnoeg ¢




