2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # P06000104111 IS ecretary of State

1. Entity Name
DAVID F. COHEN, INC. 04-27-2007 90234 035 ***150.00

n:incipal Place of Business Mailing Address
5200-C NEWBERRY ROAD 5200-C NEWBERRY ROAD
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 6 004 3 4 5 5
e T AT BOE ORI AT
S33 S0 et Feee | 533 Sw (1™ Tecr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Newbecry , £L Resbetey FL 0 -548¢4/0 Not Applicabla
3 o LQC} Country Zi._?i;lb w9 Country 5. Cerificata of Status Desied [ ?g'gg’qtﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONEY, AARON S
804 NORTHWEST 16TH AVENUE Street Address (P.C, Box Number is Not Acceptlable)
SUITEB .
GAINESVILLE, FL 32601 °
W City FL Zip Code

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

SIGNATURE L :
Signatura, typed of printed name of regiatered agent and titk If applicable. {NOTE: Registarad Agent signeture requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F’Irnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE : P v ] Delete TImLE P daud F [Wehange [ Addition
NAME COHEN, DAVIDF * NAME (ohen, VG e
STREET ADDRESS | 5200-C NEWBERRY ROAD STREETADDRESS | § 23 SS9 1% Teer
orv-sT-zp | GAINESVILLE, FL 32607 oSO | Newberry , Fr 3209
TMLE [ Detete THiLe / (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -5T-ZiP CITY-ST-2iP
TITLE 1 Delete LE (3 Change  {]] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 GITY-ST-ZIP
THLE ) Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP Gy-st-zip
TITLE I Delete TILE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CIFY-ST-21P
g o §
TMLE T belete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cly-g1-2IF
12. | hereby certify that the information supplied with thigffiing doe alify i tife exemptions ined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regport or supplemental regort is tryk and accdrate ang! thal my'signature aye the same legal effect as if made under ath: that | am an officer or director
of the corparation or the receiver or gpsted empowgred to exgeute thig'n requir hafiter 607, Florida Statutes; and that my nagfe appears in Block 10 or Block 11 if
changed, or on an ettachment wit addpess, wih all otheghi aregl:

SIGNATURE: v

AND/TYPR T| IN F CTOR ke S / yviima Phone ®




