2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000105799

1. Entity Namg
DANIEL W. NALL, P.A.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

300 SEVILLA AVENUE
SUITE 215
CORAL GABLES, FL 33134

Mailing Address

300 SEVILLA AVENUE
SWTE 215
CORAL GABLES, FL 33134
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O $8.75 Additional
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4. FEI Number
65-0809207

5, Certlficate of Status Desired

6. Name and Address of Current Ragisteﬁd Agent

NALL, DANIEL W
300 SEVILLA AVENUE
CORAL GABLES, FL 33134
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8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, lyped or printea name of registerad agent and Uile if applicable.

{NQTE Regiatarag Agen: signature requirad whan reinslating}

QATE

9, Eaction Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 MayRe
Added to Fees

10. OFFICERS AND DIRECTORS 1

PS
NALL, DANIEL W

300 SEVILLA AVENUE
CORAL GABLES, FL 33134

TITLE

NAVE

STREET APPRESS
CITy-57-2IP

TITLE
NAME !
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE
NAME
STREET ADDRESS
CiTY-S7-2IP !

TE
NAME 5
STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information suppiied with this filing does not qualify for ine exemplions contained in Chapter 119, Florida Statutes. | furiner cerbify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

addrass, with ail other like empowered.

NATURE AND TYPED OR PRINTED RAME OF OFFICER OR oR

1/ f/ﬂ’) B0/ 4459952

Dsyume Phone #




