2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000153524

1. Enlity Name
DAVID REYES P. A. OF CENTRAL FLORIDA

Mailing Address

PO BOX 162
LAKE HAMILTON, FL 33851

Principal Place of Business

524 W. OMAHA ST,
LAKE HAMILTON, FL 33851

FILED
May 02, 2008 08:00 AT
Secretary of State
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01292008 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Applied For
03-0575176 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Reauired

6 Name and Address of Currant Raglstond Agen!

REYES, DAVID
524 W OMAHA 8T.
LAKE HAMILTON, FL 33851

i
RO I

8. The above named entity submits this statement for the purpose of changing its registered orhce or reglslared
the obligations of registered agent.

SIGNATURE

agent, or beth, in the State of Florida. | am tamiliar with, and accept

Signeture. typed or pnted name of registered agent and e f apphcable {NOTE. Registered Agent signalure required wh

9N rpnstating) DATE

9. Elaction Campaign Financing

FIL Wil FEEI 150.
£ NO S $150.00 Trust Fund Contribution,

Aftoer May 1, 2008 Feo will be $550.00 Added

$5.00 MayBa

to Faes

OFFICERS AND DIRECTORS

]

10.

D

REYES, DAVID

P.0O.BOX 162

LAKE HAMILTON, FL 33851

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SYREET ADDRESS
CImy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby cerlify that the informatigf™gupplied with this fiji
indicaled cn 1his report or supplg
ol the corporation or tha receivy

changad, or on an attachment

SIGNATURE:

ustee empowgted
ih allAther like empowered,

does not quaiify for the exemptions contained in Chap
lal report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Biock & or Block 11 if

ter 119, Flortda Statutes, 1 further cartify that tha infermation

\//’*’;0/09

SIGNATURE AND TYPED OR PRINWAHE OF BIGNING OFFICER OR DIRECTOR

f Dal-[

Daytime Phona #




