2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000028119

1. Entity Namea

DAVID A. MCKIBBIN, P.A.

Lrincipal Placs of Business Waling Address

FILED
Apr 28, 2006 08:00 AM
Secretary of State

2875 5 OCEAN BLYD 2875 5 OCEAN BLVD
STE 200 SYE 200
PAILM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Business T 3, Mailing Address
Suite, Apt. #, stc. - Suite, Apt. #, elc. tgt MOQRE CRIE0R4 [19]05}
City & State City & State 4. FET Mumber Applied For
65-0458685 Nat Applicat
s Couniry Zp L Cauntry 5. Cerifficate of Siatus Desired [} $8.75 Acditional
Fea Required
6. Nome and Address al Current Registerad Agent | 7. Hame and Address of New Registered Agent

MCKIBBIN, DAVID A
2875 S OCEAN BLVD

STE 200
PALM BEACH FL 33480

W

rHe

Street Address (F.Q. Box Number is Not Accepiable}

Cihly

FL Zip Code

the onligatons af registered agent.

SIGNATURE

8. The above named entity subrmits this sfatement for the purpose of changing ¥s tegistered office of registered agent, or bioth, in the State of Florida. | am famillar with, and accept

Seganse typnd of printed name o cogisterad pgent and it « anpicatle
T TR T e

OTE Fegstated Agent sigratire rgouesd when tenstabing)

OATE

o FILE NOW FEE 1S $150.00.
+ 7. After May 1, 2008 Feg Wil Be $350.00
Make Check Payabie to Florida Deparbment

. Elsction Caropaign Financing  $5.00 May Be
Trzgt Fund Candtibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES T OFFICERS ANDO DIRECTORS IN 11

hE P 7 Getere WHE ) charge  {J Addition
MAME MOKIBEIN, DAVID A NAME

STREETACDACSS {1388 LANDS END /0. STREET APDRESS

CiY-5T-019 HYPOLUXO BEACH FL 33483 CIvY-5T-21P

e 3 peteta TTeE 1 Change {3 Addition
HAME W

STREET ADORESS STRTET AIDATSS

CiFY-51-2P P51 10

FHILE 3 oeme 11t [JChange [ Addition
NAME e HODDDDS542504

STRELT ADORESS STREE? ADRESS 05/ 10/06-80037-025 150,00
CITY-S1-7P CITY-ST-2P

TME T oelets TImE O Crange  [3 Addition
NAME HAME

SIREET ADDMIESS STREEY ADDAESS

CITY-57-BF GITY-5T-2F

THIE O parete THE [ Crangs ] Additlan
NAML WAME

STREET ADDRESS STREET ADDRESS

Y -5T-2P Ty -ST-2P

e 3 Deletg ME (I change [ Adsition
RAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-§T-79 Y- ST- 20

it changed, or on an atlachment with an addrese, with all other ke smpowered.

SIGNATURE: l.f /z,

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR ﬁgscrca

12, { hereby ceriily hat the information supplied with this fiing does rat quali?y-i-o'r the exemptions contained n Section 119, Florida Statstes. [ furthes cenily that the information
ndicated on this report or supplsmental report is true and accurate and ihat my signature shall hava (e sarme (egal efiect as if made under oath, ihat | am an offices or dirsctor
of Ine corporalian or the raceiver or tusles ernpowered 10 execule is repart as trequired by Chapter 607, Florda Statutes; and that my name appears in Block 1Q or Block 11

%w[a_ﬁggLu&m«
A Baylime Phonp 0



