. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am
DOCUMENT # P98000062060 = Secretary of State

1. Entity Name
02-07-2006 90026 046 ***150.00
DAVID HUFF, P.A.

Prmcifl Place of Business MailingAdgrEwo N b/‘/
220HARWOOQD DR 2200 HARWQOD DR

I i

2. Principal Place of Business 3. Mailing Addrey
20 v’jﬂﬁwoon Dal -0 _fﬂn Ruwoeh D

Suile. Apl. #, etc. Suwle Apt # etc] tst MOORE CR2E034 (10/05)

Cn & State

C\ty& Slalc 4. FE! Number Applied For
ﬁ b L F‘Q D LZ/ 3 F Q 59-3524514 [Not Applicable
lp

$8.75 Additionat

LF (L Coum& < ‘ le?-f | I - CO&"Y ) .S 5. Cerlificate of Staus Desired [ Fee Required

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

Name

ggg;m S H A KU‘-’ o O "Dr‘/ Strest Address (P.Q Box Number is Not Acceptable)

NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the aoblgations of registered agent. - .. L —
_— - - &
SIGNATURE

Sgnaiure. typed or printed name of regsiered agent and ittc 1t applicatie (NOTE- Regisiared Agent smnaiire required when reinstaing) DATE

FILE ROW !N FEE 1S $150.00-
AfterfMay'L 2006 Fee WilE Be 550.00
“ake Check Payable to Florlda Depanment

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J Added to Fees

10. OFHCEHS AND D RECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THLE {JChange [ Addiiios
NAME SEYLER-HUFF, RUTH D NAME
; : DAROSSER o Dt
STREET ADDAESS | 22018 S H AR w2 g STREET ADDRESS
_CAY-ST-ZP INAPLES-EL 34110 CITY-ST- 2P
IMLE Vs O Delete THLE [ Change [ Addition
NAME HUFF, DAVID o D [nay e
STREET ADDRESS | 22w AW-OOBTR™ BN H A R 0o D STAEET ADDRESS
CITY-57-7P NAPLES FL 34110 CITY-ST-7P
THLE O pelcte THLE [ Ghange  [] Additian
JMAME o e M A e e e e e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 7P
TITLE O Delete TITE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-57-2P
TILE T Detete TILE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-71P
THLE 1 Delete THLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supp\ementat report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 16 or Block 11
if changed, or on an att ith an address, with all other like empowered.

SIGNATURE: TS Aﬁ&blﬁ/u M [-26-06 37594504

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR nmEcTc»U y Date Daytrre Phone 4




