FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P960000‘| 5882 04-09-2008 90026 044 ***150.00
1. Entity Name
DAVID K. CAHOONE, P.A.
Principal Place of Business Mailing Address quuusiva
1605 MAIN STREET 1605 MAIN STREET
SUITE 700~ Fo o SUITE 708 Too : ,
SARASOTA, FL 34236 " SARASOTA, FL 34236 7 : , :
T T T ARG AT
05 Main STREET oS Ma STREET
Suile. Apt #gt& e Yoo Suite. A"'g':':' £ Goo 01082008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEi Number Applied For
OARASTA , FL- SARNGOTA | FL 65-0646427 Not Applicabia
P A4S 30 COUI&YSA &P 24236 Country LUSA 5. Certificate af Status Desired O ?i'giaggéﬁona'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name X
CAHOONE, DAVID K DAUID K cAHoONE
1605 MAIN STREET Sireet Address (P.O. Box Number is Not Acceplable)
SUITE#80 Qoo
SARASOTA, FL 34236 leos MAIN STREET, Su TE oD
GCi Zi
Y SARAsSOTA FL | 53% o,

8. The above named entity submits this statement

the obligaw y
SIGNATURE

¢ the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

AV}A-%' %ﬂﬂ H-97- o&

Signatws, typead or printed name of regrsicred agent and il it ewic.abt’ {MOTE: flegrtered AQONL Signalnd required when reinslabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS N 11
e DpP O Delete TLE O Change [ Adition
NAME CAHOOQNE, DAVID K NAME
SIREE ADDRESS | 1605 MAIN STREET SUITE 786- Yoo SIREE] ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CIiTY-S1.21F
TITLE 1 pelste THLE [l Change [ Addition
NAME NAME
SIAKET ADDRESS STREET ADDRESS
CITY-31-21P CIT- $1- 4P
TILE [ Detete i3 [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-sI- 4P CITY-§T- 1P
T O petate TMLE [J Change ] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
1nLE [T Delete ME [IChange [ Addition
Nawg NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CHy-ST-IP
TINE 1 Defete TNLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-2p

12, | hereby cenify that the information supgpliad with this hl: does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes, ) further certify that the information
indicated on this report or supplemental report is lrue an accuraie and that my signature shall have he same legal ellect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trusiee smpowersd to execute this report as raquired by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11l
changed, or on an atigahmant wit an addresg, with g other like ampowered.

SIGNATURE: Dol K- Cotoone 4.07-0%  qy1-364H1H

mmn?mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone *




