FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # P33508 04-28-2006 90195 031 ***150.00
DAVID A. BARDES ORGANIZATION, INC.

Principal Place of Business Mailing Address 5 0 0 1 ? 4 4 7

736 22ND PLACE 736 22ND PLACE
VERO BEACH, FL 32960-5111 VERQ BEACH, FL 32860-5111
e s R GHER AT MR ENA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 {11/05)

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

65-0043857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'ggqlﬁg:;ﬁonal
&.. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
BARDES, DAVID A
736 22ND PLACE Street Address (P.Q. Box Nurnber is Not Acceptabla)
VERQ BEACH, EL 32960-5111
it
City FL | Zip Code

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

SIGNATURE %

Signuwie. Typed of orinted name of registersd agant 4nd tke d apphcable. (NQTE; Registered Agont signature requined when raicdlating) DATE
FILE NdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 7| PC X Detete TILE PC | (% change [ Agdition
HAME BARDES, DAVID ANTHONY NAME David Anthony Bardes
STREET ADORESS | 596 OCEAN RD. smeeraneess | 3310 Oak Brook Lane
CITY-ST-2IP VERO BEACH, FL CITY-ST-2IP Vero Beach, FL 32963
TIMLE v [ petete TILE [ Change [ Addilion
NAME ALEXANDER, JANET F. NAME
STREET ADDRESS | 274 DEL MONTE RD STREET ADDRESS
CITy-§1-2ip SEBASTIAN, FL CIlY-$1-21P
TITLE [T petete TITLE [ Change [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§3-21P CIrY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIIY-ST-2P
TME 7 Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-SI-2IP Y -ST-Zip
TLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:  SuA aM David A. Bardes 4-20-06 772-569-4341

SIGHATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




