FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000007112 04-23-2008 90013 012 ***150.00

1. Entity Name
DAVID M. GRUBER, CPA, PA

Principat Flace of Busingss Mailing Adcirass A 00 ™ 214

5150 TAMIAMI TRAIL N 5150 TAMIAMI TRAIL N
#205 #205
NAPLES, FL 34103  US NAPLES, FL 34103 US

S e AR DR A

5052 Tamiami Trail N 5052 Tamiami Trail N

sta a0 s g““e""‘ 'Z’" # oo 01072008  Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FEI Number Applied For
Naples, FL Naples, FL 65-0808686 Not Applicable
3 42:{)0 3 C‘Snsg 3 42 Iq 03 C?}g;{ 5. Certificate of Status Desired O gi';esqﬁ?:;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
David M. Grub
GRUBER, DAVID M :a 1d_ o Bf: Sr_ . .
drass (P.Q. Box Number is Ngt Accepiable
3;32 TAMIAMI TRAIL NORTH géegﬁ 'i'aml ami Trail f ﬁ é%E a

NAPLES, FL 34103

l\ﬂgples FL I %03

8. The above named Sou R a;ement for the purpase of changing ils regislersd office or registered agenl, or both, in the Slate ot Florida. | am familiar with, and accep!

‘{l/w!u s

SIGNATURE
B o printed name 4 regiisternd agant and tde § soohcAD INGTE Reqisiered Agen! sigature sequired whan rirsiahng)
FILE NOWI!! FEE IS $150.00 9. Election Cgmpaign financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Acded o Fees
10. . OFFICERS AND DIRECTCRS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oetete TiLE {J Change 7] Additicn
NAME GRUBER, DAVID M NAME
STREET ADDRESS | 220 TIMBER LAKE CIRCLE, #1023 SIREET ADDRESS
Cite-S1-2ip NAPLES, FL 34104 cIy-sl-ap
TILE S O pelete TITLE [J Change ] Addition
NAME GRUBER, MICHELE KAME
STREET ADDRESS | 220 TIMBER LAKE CIRCLE, #103 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34104 CIY-5T-2IF _
e ] pelete e [ Change [ Addition
NAME NABAE .
STREET ADCRESS STREET ADDRESS
CITr-51-21P Gii¥-57-21P
%3 O netete e [JChange (T Addition
NANME NAME
STREET ADDRESE STREET ADDRESS
CuTY-§1-21p CITY-ST-2IP
ms 1 etete TMLE ] Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-§T-2IP
me [ celete Tme [ Charge  [J Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§7-2F

12. [ ngraby certify that the inlormation supplisd with this filing doss not qualify for the exemptions contained in Chaptar 118, Florica Statutes. | further cartify that the information
indicaled on this report or suppigmessalreport is rue and accwrate and that my signatur@ shall have the same legal elfect as il mace under cath: that | am an oflicer or direcior

of the corporation ¢r the recg QuresTE o execute this rapor as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 1 i
W r like empowersd.

changed. or on an attachmé
AL AALZ 545/0[ 2394302424

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uayline Phore §

7




