2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000063051

1. Entity Name
DAVID A. BURT, P.A,

Secretary of State

Principal Place of Business Mailing Address
335 SOUTH ATLANTIC AVENUE 335 SOUTH ATLANTIC AVENUE
ORMCND BEACH, FL 32176 ORMOND BEACH, FL 32176

N GR E

01052008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE e RomiedFr

20-4860186 Not Applicable
5. Certifcato of Status Desied ~ []  $8-75 Additional

Fee Required
8. Name and Address of Currant Ragisterad Agent :

HAWKING & BURT, LLP DO NOT WRITE

501 SCUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above narmed entity submits this staternent for the purpose of changing Its registered office or registared agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.
. , el PV

.o

 SIGNATUREL:_—_ s« .
.o - Sgratwe, typed or prnted nerme of regisiared sgant and bitke If applicable (NOTE. Ragusterad AQent signaiure requIred when rensizing) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
' After May 1, 2008 Feo will bo $350.00. Trust Fund Contribution. 0 Addedto Fees
0. CFFICERS AND DIRECTORS T
S ne D,P
HAME BURT, DAVID A

STREETADDRESS | 335 SOUTH ATLANTIC AVENUE
oryY-S1-2P ORMOND BEACH, FL 32176

TILE
e HO0000saTa4
S oopss (2S00 N8-0002-010 150,00

ory-st-ap - .o - L

ME
NAME

iy | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
ory-s1-ap " |

TnE
NAME
STREETADDRESS | -
CITY-S[-2P

| OMMET e e, g

|ra-srze -l - : :

. e T v

Me

STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

."changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; —1—> D) z’/ £ [08 364461595

FIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dute Daytrme Phone #




