2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000057457

1. Entity Name

DAVE'S BUTTONS &, INC.

Principal Place of Business

23 COOLIDGE AVE.
23 COOLIDGE AVE., #D
ORMOND BEACH, FL 32174 US

Mailing Address

23 COOLIDGE AVE.
23 COOLIDGE AVENUE, #D
ORMOND BEACH, FL 32174 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
10,2007 8:00 am

"%
ecretary of State

09-10-2007 90004 019 ***150.00

BN

07242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3285441 Not Applicable
Zip Country Zip Country » i $8.75 Additional
5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, SHERRY L.
23-D COOLIDGE AVE. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City Zip Code

FL

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Sigrature, typed or printed narme of registerad agent and lille il epplicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P O pelete TITLE O change [ Addition
NAME KNIGHT, SHERRY L. NAME

SIREET ADDRESS | 23-D COOLIDGE AVENUE STREET ADDRESS

ciry-s1-2IP ORMOND BEACH, FL CITY-ST-2IP

TITLE 7 Delete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE 1 petete TITLE O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-51-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-ST-2IP

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

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector

of the carparation er the receivey or trustee empowered tokxecute 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 attachme| i

SIGNATURE:

an address, wijth all

erlike empgwerad.

77

3{%/7540/5‘

/ A/ siGNATURE ANDAYPED ymmo HAME OF SIGNING OFFICER OR DIRECTOR

/ﬁayu'ma Phone #




