2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000027140

1. Entity Name
DAVID L. PERSONETT, P.A.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

408 OCEAN AVE
MELBQURNE BEACH FL 32351

Mailing Address
405 QCEAN AVE

MELBOURNE BEACH FL 32951

2. Ptinctpal Place of Business T3 Majling Address

|

Il

[

Suite, Apt #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber __ "7 {Applied For
B 59-3441662 i Not Applicable
ap Country Zp Country 5. Certficate of Status Desired ~ []  $8+7 D Additonal
Fee Hequlreq ]
6. Name and Address of Curretit Registered Agent 7. Name and Address of New Registerad Agent .
Name .

PIERCE, JULIE GLOCKER
1080 N HIGHWAY A1A
INDIALANTIC FL 32903

Street Address (P.O. Box Number is Not Acceptable)

City

'7 é—L l lezal Coéie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida, | am familiar with, and acéépt

the obligations of registered agent.

SIGNATURE

Signatule, typed or prited name of regstared agent and llla f applhcabla

DATE

P . : R R

FILE NOW!E FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 14
TiE D [ pelete IILE [ Change [ Addition
N&ME PERSONETT, DAVID NAME UDDDDQZIH g7 _

SIREET ADDRESS | 409 OCEAN AVE SIREET ADDRESS 2 303305...8[1;:} -[i06 150. 00
ciy-sT-2p MELBOURME BEACH FL 3285t Gity - sT-ap

nie J Delete e [ chiange ] Addition
NAME NAME

SEPEET ADDRFSS STRELT AUDRESS

CITY . SE- 2P CHY.51-7IP

e [ Delete e [ ¢hange [ Addition
NAME NAME

SIFEET ADBRESG SISEET ADDAESS

Cily-51-49 CHY-S1-21P

IiLE [ pelete BELE [ Change  [] Addition
MAME NAMF

SIREET ADDRESS STREET ADDRESS

CITY-51-21P Ty Si-2F

TiLE [ Detete g [CJchange  [Z] Addiflon
NAME MAMTE

STREET ADORESS STREET ACDRESS

CIFy-St-2P Y- Si- 2P

it [ Celete TRE [] chaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

City-sl-£IP CIty-51-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repog as raquired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

red.

changad, or on an attachment with an addres all other Jike &

SIGNATURE:

s I AT

OF SIGNING CFFICER R DIRECTOR

o s 12
Cate £ Daytime Phone ¥



