FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000028061 (02-05-2007 90085 006 ***150.00

1. Entity Name
DAVID P. CARR, CPA, P.A,

Principal Place of Business Mailing Address

12065 METRO PKWY 12065 METRO PKWY 40 0 09 67 1

10 107

FORT MYERS, FL 33912 FORT MYERS, FL 33912

> T o S v LT
[R0LS METED FPHOY

Suite, Apt. #, atc. Suite. Apt. #, efc.

02012007 Chg-P CR2E034 (12/06)
SUITE o) SYTE [0/

City & Slate City & State 4, FEI Number Applied For
FDRT MYELS, F'r  \FpRT MYELS FC 65-0907597 ot Applicabie
' Zip ’ Cd'unlry Zip 4 Coﬂnlry - . 53'75 Additional

3 3?0& 3 3?4& 5. Certificate of Status Desired | e Requirec; fona
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent

CARR. DAVID P PARE DALULD P

12085 METRO PARKWAY Street Addgdss (P 0. Box Numbeg js Not Accepiable
o 12055 “mETRD " Fhnd Y

FORT MYERS, FL; 33912 Sy 7E O/
EoeT MyYERL

8. The above named erjt‘riy submits this statement for the purpose of changing its regisiered office or registered e State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of ragistered agent and title «f applicable {NOTE: Registered Agent signature required when reinstanng} DATFE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ] [ pelete TITLE [ change ] Addition
NAME CARR, DAVID P NAME
STREET ACDRESS | 1533 SW 49TH STREET STREET ADDRESS
CiTy-sT1-219 CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTiE [ Delete TITLE {1 Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-5T-2IP
TITLE 3 Dalete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CIiY-sI-zi9
TLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE 7 Delere TITLE [3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /—\ CITY-81-21P

12. [ hereby cedtity that fhe informati ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated an this report or supplelental re; is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the recgiver & trustee ‘ed to execute this report as required by Chapter 607, Florida Statutes; and thgg my name appears in Block 10 or Block 11 if
changed, or on an achr?'\t with an add(e:

Il other like empowered.
SIGNATURE:

RN 235-95tfoag,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath: Daytme Phone #

{




