2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 03, 2007 08:00 A

DOCUMENT # P93000058734

1, Entity Name
DAVID M. BUSH & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
41917 SAN IUAN AVE. 4197 SAN JUAN AVENUE
IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US

L R

03252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aol

59-3196203 Not Applicable

0l $8.75 aduitional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent

COHEN, LANCE P ' DO NOT WRITE

1723 BLANDING BLVD

JACKSONVILLE. FL 32210 IN THIS SPACE

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

SIGNATURE
Sgnature, typed or prnted nama of ragistered agent and We i) applcanie INDIE Registersd Agent signature taquired whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campa»gn F'inancing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0]  AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME BUSH, DAVID M

STREET AQDRESS | 7969 LE MANS DRIVE
ChY-ST- 200 JACKSONVILLE, FL 32210

TITLE vD

NAME BUSH, JUDY H

SIREET ADDRESS | 7969 LE MANS DRIVE
city-sT-2P JACKSONVILLE, FL 32210

TILE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-21P

o IN THIS SPACE

TITLE
NAME
SIREE] ADDRESS HO00DaYRERR]

CITY-5T.2P 0E/23/07--30050~008 150, 00

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | horeby certrfy that the information supplied with this filing does not qualfy for the exemptions cantained in Chapler 119, Fiorida Statutes. [ further certfy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihg corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE: M?’J Rl /b“‘\“b M- RUSH Cf/i‘*/ﬁ’? ToN -32 7~1957

SIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIREGTOR Date Daylime Phone #




