2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ( A&&W\é Trgq;urer 0“"’]5

FILED
DOCUMENT # P07000079655 ST SECRETARY OF uialt
1. Entity Name 4 . DIV,S,ON oF Lo 'qqr{' HOH
DAVID A. SHEKHTER, P. A I
)

Principal Place of Business Mailing Addrass
50 LEANNI WAY 50 LEANN! WAY
D-TWO -
PALM COAST, FL 32137-4756 PALM COAST, FL 32137-4756
PSS RO SR LT

Suite, Apl, #, elc. Suile, Apt. #. stc. 05042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

26-0531119 Net Applicable
pr.' Country o Counlry 5. Certilicate of Status Desired O Eg'zgl‘?ﬂmnal
6. Name and Address of Current Raglstered Agent ' 7. Name and Address of New Registerad Agent
Name
SHEKMTER, DAVID A
50 LEANNI WAY Street Address (P.O. Box Number is Not Acceplable)
D-2
PALM COAST, FL 32137-4756
Cily FL ‘ Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ahbligaiions of registerad agent

SIGNATURE
Signawre iyped of primen name of tegwtnred agent and wio f aoplisable HOTE Hemstered Agent SIGNatkire el ed wnen Ienstaing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
1ILE P 7 Delete TILE o __D_Change [ Addilion
e SHEKHTER, DAVID A e 200 1231039253
SrHLeT ADORESS. | 50 LEANNI WAY #D-2 STREE T ADORESS 06/13/08--01009—-013 #*#B51.25
CHyY-51-21P PALM COAST, FL 32137 ciy-S1- 4ip
TILE i [ Detete e Tieasvie o [J Change mmlion
HAME NAME Eleonora A ) K H&r’
SIRLET ADDRESS STREET ADDRESS 3 €9 A
: a0
CIY-§T-2P cTy-SI- 2P Ornviend Bfﬂcﬁl FL F2 7Y Ay Zigl
mee 1 palete nme . o [ Chanaz_ ™) Aadition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CIY. §1-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cITY-SI- 2P
THLE [ Derete itk [Dcnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly §1-2p cHy-si-ap
e [ Detete TLE Oichange O Acdition
NAME NAME
STREET ADDAESS STREEI mnn{
CIrY-§1 20 CITY-SI-ZP

12. | hereby certify that the information supptied with jag? tiling does not guality or the exemplions cot‘tameo in Chapler 1‘b Flurrda Statutes. t further certify that the information
syl accurate ape-hat my signature shall have the same legal ellect as if made under oath; that | am an cfficer or director

of the corporahon Or the receiver or trusleg/my P otd this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Blogk 11 if

SIGNATURE: K/ Dse Pavid A. Shelider,Tres. /b (32094179

4
P Oﬁ PRINTED RAME CF SIGNING OFFICER OR OIRECTDR 'wtl‘f‘r\ Phone #




