——— e e - sanm

B FILED
2005 FOR PROFIT CORPORATION. - Mar 01, 2005 8:00 am

b

ANNUAL REPORT —— Secretary of State

DOCUMENT # P98000103433 15012005 90002 030 1 50,00
1. Enlity Name
DAVID DUVAL ENTERPRISES, INC.
Principal Place of Business Mailing Address _ .
IMG CENTER, STE. 100, 1360 E. STH ST. IMG CENTER, STE. 100, 1360 £. 9TH ST.
SUITE 100 SUITE 100 50021121
CLEVELAND, OH 44114-1782 CLEVELAND, OH 44114-1782
e v R A
Suite. Apl. #, etc. Suita. Apt. #. elc. 01262005  Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
58-2443372 Not Applicable
Zp . C C°"“:“W Jae -1 Country ) 5. Certificate of Status Desired [ ?i'gfql‘:f:;ﬁ""m
6. Name and Address of Current Registared Agent 7. Name an.d Address of Nam; Registerad Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

e

§ o ' T . City R FL lZipCode

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regi{stered agent, .

‘SIGNATURE !

Signatwre, typed or prnted name of reqistered agant anc hlla if Apphcanie. (NOTE: Ragistarad Agent signature requised whan reinsiatng) - -- «.DATE v i [ -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMEe PTS 1 pelete TITLE [ change [ Addition
NAME DUVAL, DAVID NAME
STREETADDRESS | 24649 HARBOR VIEW DR STREET ADDRESS
CITY-5T-21F PONTE VEDRA BEACH, FL 32082 Ve | cmv-st-zp
e AS . ®reee e [JCtange L Addition
NAME CARFAGNA, FETER NAME -
STREET ADDRESS | 1MG CTR #100 1360 E STH ST STREET ADDRESS
CITY-ST-21P CLEVELAND, OH .44114 CITY-ST-ZIP
TILE [ Delets TIE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CHY-5i-2IP
Tme O patete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADORESS R . T STREET ADDRESS B
CIFY-S1-2P : RTEETEEIRNN R\ 2 5. . L T e oL
me = - 7 Delets TILE . R ‘Clchange [ Addition
NAME- - .o . NAME - .
STREET ADDRESS " - ) " STREET ADDRESS . o
CITY-87-2P cmy-stze | T - T s
TmE O3 Delete LI O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADBRESS
ITY-§1-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and eccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
—of ine corporation or.tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11§

changad. or on an ataghment with an add[ess, with all gther-fike empovared.. - | e e
N N - Ty e i L s
SIGNATURE: g 5&4: 2 L — 62 ‘B DS -
Dats

SKINATURE AND TYPED OR PRINTED NAME QF SIQNING OFFICER OR DIRECTOR Daytime Phona #




