FILED

Jan 29, 2007 8:00 am
2007 F°§,‘.’.‘}3§'JR%%%';%"AT'°" Secretary of State

DOCUMENT # PO8000101908 01-29-2007 90101 040 ***158.75

1. Entity Name
DAVID M. LIESER & ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘
167 SW 52ND STREET 161 SW 52ND ST B ﬂﬂ D 9 B 3 5
CAPE CORAL, FL 33914-7108 CAPE CORAL, FL 33914-7108 US
s Em S TS A A R
II07 Coweond Loof | 5507 Gonltarl) L00P
Suite, Apt, #, elc, Suite, Apl. #, elc 01232007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Apptied For
NeaTH FogT MYERS FL Noazy Forr NYERS FL 65-0881158 Not Apphcable
Zip Country Zip Country ” $8.75 Additional
537/7’ "’O?V U< 33?/7- 902‘/ ”5 5. Certificate of Slatus Desired % Feo Requiret;mna
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name | .
LIESER, DAVID M DAvD N ATESER
161 SW52ND ST Stregt Addlress (P.O. Box Number is Not Acceplabig)
CAPE CORAL, FL 33914-7108 e P iod Zoof

N 27 foer /AYELS L 35559 900y

antity submilg this statementgor the purpoesae of changing its registered office or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept

-bAUJ'A M.Lresér  Pesepenr {Aﬂ%&w?

8. The above nam
the obligations

SIGNATURE
ignature, typed or printed name of registered agent and utle if applicable, {NOTE: Repistered Agant signature requirgd when rainstating) D.(TE
FILE NOWI FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Truslt Fund Ceontribution. J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oetete T Psro W onanee [0 Adcition
NAME LIESER, DAVID M NAME DAVED m. LLTESSR
STREES ADORESS | 161 SW 52ND ST STREEI ADORESS |_$7 %™ &2 7 Losldord) LooP
arv-stzP | CAPE CORAL, FL 339147108 GY-s1-2P g ForT MYERS _Fi 339/7-Fe2Y
TITLE O pelste TILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TILE [ peleta TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
1IE [ oelete e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1- 2P
e [ Detete mu [7) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Detete IiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlily that the information
indicaled on this report or suppiemental report is true and accurata and thal my signature shall have the same legat affact &s if made under cath; that | am an officer or diractor
of the corperation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 11t
changed, or on an allachyent with an address, with alyother like empowered.

SIGNATURE:

Davih M LzESER < /rsfion7 239-593-9355

0% PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytime Phene #

SIGNATURE AND TYP




