2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 17,2006 08:00 AV
DOCUMENT # P96000038736 Secretary of State

1. Entity Name
C. DAVID COFFEY, P.A.

Principal Place of Business Maiting Address A
5346 5. 91ST TERRACE 5346 SW. 97ST TERRACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

AT A

01202006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE | w1 ot
59-3375153 | Inot Applicable

0 $8.75 rddtional
Fea Requ:red

5. Cerlilicate of Status Desired

6. Name and Address of Current Registered Agent

Sote S o1 DO NOT WRITE

5346 S.W. 9157 TERRACE

GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed o ponted name of registered agent and tile if apphcable. INOTE Regstered Agent signalurs requited when reinstating) DATE
L0005 1 20801
9. Election Campaign Financing
FILE NOWI!! FEE 15 $150.00 s el e £
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Mdmxulﬁ} SDG (? DUB EED " D{} ﬂ
10. OFFICERS AND DIRECTORS I ] T _ T
TITLE P
NAME COFFEY,CD T

STREEY ADDRESS | 5346 SwW 9138T TERR
CITY-3T-1IP GAINESVILLE, FL 32608

TE

NAME

STREET ABDRESS
CITY-S7-2IP

THLE
NAME

iy DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADERESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
QITY-§T-2F

TITLE

NAME

STREET ADDRESS
LIFy-57-2P

12. | hereby certify that the information supplied with this filin g 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 and accurate and that my signaturg shall have the same legal effsct as if made under oath; that { am an officer ar director
af the corporation or the rebejver or trustea empawerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or tn an &t ith an 25 oiher fike empowered, _

Regded ‘// 6 PASIT g,

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR ( Date Dayime Phone #

SIGNATURE:




