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1. Entity Name
DAVID JAMES CORPORATION
Principal Place of Business. . Mailing Address o
423 RAVENSWOOD BLYD. 423 RAVENSWOQD BLVD.
PORT CHARLOTTE, FL 33854 PORT CHARLOTIE, FL 33954
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8. Name and Address of Current Registerad Agant

B AVENSOOD BLVD. DO NOT WRITE
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8. Tha above named entity submits this statement for the purpose of changing its registered office or reglistared agent, or both, In the State of Florlda, | am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Signzture, typed o pdtad name of egistarad agert and fte ¥ appiicable. [HOTE Regiclered Agent Signaltre requined whan talnataling) PATE
. 2. Election Campaign Financing $5.00 May Be
Aﬂer %Eﬂ?‘ggé«;':gfnﬁﬁfg 35050,09 TrustFund Contribution, . [J Adtied to Fees
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SIREET ADDRESS | 423 RAVENSWOOD BLVD
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12. { heraby cartify that the information suppiied vwith this fding doas not quaiify for the exemption stated in Section $19.07{3)(D). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shafl have the same legal effect as i made under oaih, that | am an officer or direstor
of the corporation or the racaivar oc rustae empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all athar like empowared,
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