FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT -

DOCUMENT # P95000016064

1. Entily Narme
DAVID HYMAN, INC.

Secretary of State

Pringipal Ptace of Business Mailing Agdress
3415 BEACH DRIVE 3415 BEACH DRIVE
TAMPA, FL 33629 TAMPA, FL 33629
02162008 No Chg-P CR2EQ34 (11/05)
Do N OT WRITE lN TH ls SPACE 4. FEl Number Apphad For
59-3309651 Not Applicable

| 5875 Additional

5. Centificate of Status Dasired Fes Required

8. Name and Address of Current Registerad Agent

S5 BEACH DRIVE DO NOT WRITE
TAMPA, FL 33629 IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmdiar with, and accent
the obligations of registerad agent.

SIGNATURE
Sigrature. typed o pantad name of registered agenl ano bk if appicable INOTE Regstered Agent s:.gnalure required when renstatng) DATE
8. Electon C ign Fi i $5.00 —"—-*3:"
FILE NOWHI FEE IS $150.00 » Clectian Lampaign Financing .90 May Be L AE_FE A

After May 1, 2008 Foe wi?l he $550.00 Trust Fund Contribulion. OO AddedtoFoes ‘33"_*3 (i3~ :fDD'RH"LI-:‘_’J 15'.' L
10, OFFICERS AND DIRECTORS ]
TiLe D
NAME HYMAN, DAVID

STREET ADORESS | 3415 BEACH DRIVE
CITY-§1-4P TAMPA, FL 33629

TILE

NAME

SIREET ALDRESS
CiTy-S1-21P

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET AODRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
ciy-s1-aip

12. | hereby certify that the informanon suppied with this filing doas not qualify for the exemptons containad in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and Ihal my signalure shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the rece! or trustes empowered ic exacule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Biock 13 if

changed. or on an attachment an addressy with all other ke empowered.

SIGRATURE ANLFTYFED O PRINTED '&E OF SIGNING OFFICER OR HRECTOR Wate Dkxke

SIGNATURE:




