-

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P93000009352

Secretary of State

1. Entity Name

DAVID R. DAMORE, P.A.

Mailing Address

457 5. RIDGEWOOD AVE
DAYTONA BEACH, FL 32114 US

Principal Place of Business

457 5. RIDGEWOQD AVE
DAYTONA BEACH, FL 32114 US

GG

' . ’ : : ! ' o 01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R P
' : 59-3165006 Not Applicable
5. Cerlificata of Slatus Desired a $8.75 Auditional

Fee Required

6. Name and Address of Current Reglsterad Agent

DAMORE DAVID
457 3. RIDGEWOOD AVE
DAYTONA BEACH, FL 32114 : ,

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this stalement far the purpose of changing iis registerad office or ragistared agent, or both, in the Stals of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signature, lyped of piinlad name of regrstedad agent and bife If 2pDkcaDIs (NOTE. Regisiered Ageni signature réquirea whon renstaimg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW! FEE IS $150.00
Added to Fees

tl[‘;{nﬁlmusal 3?
After May 1, 2007 Foe will he $550.00 o

o1y 13.' Ll"r1 ’5‘2 (133005 150, 00

10 QOFFICERS AND DIRECTORS [

TITLE P

NAME DAMORE DAVID R
SIREETADDRESS | 457 S. RIDGEWOOD AVE
CITY -ST-2IP DAYTONA BEACH, FL o

TME ST
NAME DAMCRE, DAVID R ‘ ' ) e
STREET ADDRESS | 457 S, RIDGEWQOD AVE
CITy-ST-2IP DAYTONA BEACH, FL

TIILE R : ) ,

DO NOT WRITE

. | - IN THIS SPACE

CITy-St-21p oo R
HAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy.§1.2IP

12. | hereby cerufy that the |nlormauon supphied with this filing does nat quality for the exemptions cnntamed in Chapter 119, Florida Statutes I further certily that the information
indicated on this repert o gmental report is true and.accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or theTeceiver b % empcwereo axachie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attaghmegn gres W mpowered
A\ /~/5-07 339-0277

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF S/GNING CFFICER OR DIRECYOR Date Dayime Prone ¥

%‘3




