2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 24,2008 08:00 A

DOCUMENT # P99000060810

1. Entity Name
DON DAVID & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
16522 BRIGADOON DRIVE POST OFFICE BOX 340108
TAMPA, FL 33618 TAMPA, FL 33694

AN

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

58-3612508 Not Applicable
5. Certificate of Status Desited [ ?g;fq Addions)

8. Name and Address of Current Registered Agent

WALKOWIAK, DONALD D | DO NOT WRITE

16522 BRIGADCON DR

TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed neme of registorsd sgent and dite if apokcabie {NOTE. Rogestamd Agent signiture roquirsd when reinsining) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be HODRE a5
Attor May 1, 2008 Foo whlbo $S50.00 | TtrncCwvoder O Aewmtofees | oy g it g5 g
10. OFFICERS AND DIRECTORS ]
e PSTD
NAE WALKOWIAK, DONALD D

STREET ADDRESS | 16522 BRIGADOON DRIVE
CY-§T-2P TAMPA, FL 33618

TLE

NAME

STREET ADDRESS
Civy-s3-2p

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cny-St-ap

TME

STREET ADDRESS
CAY-51-2P

HLE

NAME

STREET ADDRESS
Cery-ST-2IP

12. | hereby certify 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 recefver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, wilh afl ather like empowered.,

SIGNATURE: 3/ / ?/o&" 8I3-R6¥—/67#

SIGHATURE AND TYPED OR PRINTED NAME OF SXGNIMG OFFICER OR DERECTOR Darytrme Phone ¢




