FILED
2006 FOR LTI EUMEARATIM May 18, 2006 8:00 am

DOCUMENT # P96000069868 Secretary of State

1, Entity Name 1R ¢k s
DAVID DOUGLAS ASSOCIATES, INC. 03-18-2006 50015 047 7571 50.00

Principal Place of Business Mailing Address

ZOIWESITIRSEST —
FLWERS, FL 0362 U5 LR FL 302 U 0064505 &

S — SRR

/o{l

Suite, Apt. #, etc. Suite, Apt. #, atc. 05152006 Chg-P CR2E034 (11/05)

—Gy W? J 1 City & State 4. FEI Number Applied For
H W { 65-0692788 Not Applicabie

5 g ot s ; zP Gountry 5. Certificate of Status Desired O $8.75 ‘fddiﬁ""ai
3 Fee Required

6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DOUGLAS, DAVID L

1002-C-ARE=EN-DRRE Street Addregs (P.O. Number |
FORT MYERS, FL 33919 ] 24 &,l- WS ETBT sTreeeT

“Loa T My\d FL{290( |

8. The abave named entity submits this statemant for the purpose ot ghanging its registered office or registered agent, whoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted nama of regusiored agent and Ltk if eppicable {NOTE: Hogstered Agert signature required whon reinsiabng) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. 05 Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TME o O oeleta TLE N.'Chanue 3 Addition
NAE DOUGLAS, DAVID L NAVE a0 3 .7 WesT Feret <
STREET ADDRESS | 1802-CEARTTTENDRIVE STREET ADDRESS
omv-stzp | FORT MYERS, FL 33949 aY-51. 2 Lot M(J{J/l ‘S F E— 3 3‘(0 {
TILE e} 1 Deteta TILE O Change [ Addition
NAME DQUGLAS, EDITH M NAME
STREET ADDRESS | LOOB-GAARE-EN-DIRIE STRGET ADIRESS S>3 “€
CITY-ST-2IP FORT MYERS, FL 33540 I CITY-5T-2P
T 3 pelete TME [IChange (] Addition
RAME HAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T7-2P CiTY-ST-2P
TILE [ petete it [ change  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
nne ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P GITY-SF-aP
TITLE {7 Detete WITLE [ cChange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. thereby certify that the information suppliec with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental rapon is true an accurate and that my signatura shalt have the same lagal effect as if made under oath; that | am an officer or director
¥ = as required by Chapter 607, Florida Statutes; and that my name appears in Black t0 or Block 11 if

Cdert Do 0 5520625341019

mmmmmemm Davtama Phone #




