FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 29, 2007 08

DOCUMENT # P94000010938

1. Entity Name
DAVID P. WESTFALL, CPA, P.A.

Principal Place of Business Mailing Address
1301 9TH AVENUE WEST 1301 9TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205

ANV A

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PC=Toee Appled For

65-0480317 Not Applicable
i ; $8.75 aaditional
5. Coertificata of Status Desired d Fee Raquired

6. Name and Address of Current Reglistered Agent

1301 5TH AVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above namad antity submils this statarment far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

:00 A

Secretary of State

SIGNATURE
Signature, typed or panted name of regsiered agent and bla ¥ apphcable. {NOTE: Regsierad Agent signature required when reinciliting) DATE
8. Election Campaign Financiny .
Aftor :tlﬂ-syﬂl?vzvtlllcll'r'!l-'EoEal\?vi?rbsg .gsoso_no Trust Fund antr?bution. ? O 2319?190*’%5 ®
10. OFFICERS AND DIRECTORS |
TLE PD
NAME WESTFALL, DAVID P
STREETADDRESS | 1301 9TH AVE WEST
CITY-ST-2P BRADENTON, FL P
- HO0000ER2303
e [8/04/07-80080-023 150,100
STREET ADDRESS
CITY-§T-21P
TiLE
NAME

oo DO NOT WRITE

! IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrgss, with all ojher like empowered,

SIGNATURE: £,

NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




