FILED

May 05, 2008 8:00 am
2008 FOR B hEp SRy UATION Secretary of State

05-05-2008 90250 048 ***150.00
DOCUMENT # P05000144066.
1. Enlily Name
DAVID BACK ACCOUNTING INC.
Prinpipal Ptace of Business Mailing Addrass
11327 OKEECHOBEE BLVD, STE., T | V327 OKEEHoBEE.Rud, STE¥ i
WEST PALM BEACH, FL 33411 WEST PALM REACH L 3341
T ROV R
Sulle, Apt. #, etc. Sulte. Apt. #, elc. 04302008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEl Number Applied For
55-0908621 Net Applicable
Zip . - | _Country @p . ] Counry 5. Corlficate of Status Desied [ $8.75 Additional
: Fee Required
6, Namp and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama '
'BACK, DAVID
1V 32TOKEECHOBEE BLVD, STE # ) Strast Address (P.O, Box Number is Not Accaptable)

WEST PALM BEACH, FL 33411

City FL l Zip Code

8. The above named entily submits this slatement for the purpese of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accept
the cbligalions of registered agent,

SIGNATUR

_;‘(_,I:S&ww«e, 1yt of prntwd name of tegitersd agen! and live i applcatis. {NOITE: Reqgistered Aganl s:gnalure requared whan renstabng) DAIE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE AP O cere TiiLE [ Crange [ Addition
HAME +[‘BACK, DAVID . HAME :
STREET ADORESS | ') 13277 OWEECHORTE, BLVYD, f,T‘E Y STREET ADDRESS
cy-s1-2p- - | WEST PALM BEACH, FL 334 - city-81-2p
mig O detete TLE ’ [J Change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
env-s1-zp | . G- T-2P )
e - Dloeie | e © Ochange [ Addition
NAME NAME -
$TREET ADDRESS ’ STREET ADDRESS
CITY-ST. 2P Cny-§1-ap
THE 7 Delete T O change ] Addition
NAME HAME
STHEET ADDRESS : STIIEET ADDRESS
CiTy-§1-2P . CaY-81-2p
TIIE O defete THILE _ ) changs [ Acdition
NAME HAME - B
STREET ADDRESS SIREET ADDRESS
CIFY-Si- 2P CIIY-SI-2P
T 7 oetete e O] ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

12. | heraby cartif?: that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenlity that the information
Indicated on this raport or supplemental report Is true and accurate end that my signature shall have the same lage! effect as if made under oath; that | am an officer or direclor
of tha corporalion or the receiver or trustae empowered 10 exacute this report 8s required by Chapter 607, Florida Sletutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment willran agdress, wilh ell othar like empowered.

SIGNATURE: Ay Z’/s/(/ﬁ

Fate Daylime Phone #




