FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000103433 D15 20 9001 016 150,06

1. Entity Name
DAVID DUVAL ENTERPRISES, INC.

Principal Ptace of Business Mailing Address t- oy UU bb J Z
IMG CENTER, STE. 100, 1360 E. 9TH ST. IMG CENTER, STE, 100, 1360 E, 9THST. -~
SUITE 100 SUITE 100 .-

CLEVELAND, OH 44114-1782 CLEVELAND, OH 44114-1782

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ . ’ 'V ‘ ”II"“HII
1360 East 9% Street [360 East P Sfreet

Suite, Apt. #, etc. Suite, Apt. #, etc.
v H 02212007 Chg-P CR2E034 (12/06)
Suite {100 Svite 100
City & State City & State 4. FEi Number Applied For

Cleveland., O Cleveland, O 58-2443372 Not Applicable

zp - Courry zip Country i : $8.75 dditional
4/4///(/_ / 733 USH ’f‘//f‘/"f 78& USA 5. Certificate of Stalus Desired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entily sSubmits this s1atement for the purpose of changing ils registered olfice ot registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE
Signalure, typed or printed name of registered agent and Wle ! applicable {HOTE Repistered Agent signalure required when remstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adged to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS - ] neiate TITLE PTS . o Change [ Addition
A DUVAL, DAVID nave povald, Daind
STREET ADDRESS | 24649 HARBOR VIEW DR smEeT aoovess | 1000 East OX\%TC( Lang
CTv-sT7P | PONFE'VEDRA BEACH, FL 32082 or-stze | Chgery Hrlls Village , CO 30134857
TG . * O velete TITLE v d i change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CY-57-Zp
TITLE [ pelete TILE [ change [T Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CiY-S7-2IP
TITLE ™ pelete TITLE [ Crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-21P
TITLE [ Delete THLE 1 Cnange [ Acdition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2F
TME 3 Delete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the 1eceiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ap address. W&
!
SIGNATU RE} \&’ti

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone &




