FILED

2007 FOR PROFIT CORPORATON Feb 15,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000087453

1. Entity Name

DAVID A. SEWELL, INC.

Principal Place of Busingss Mailing Addrass
PO BOX 1203 P 0 BOX 1203
ORLANDO, FL 32802 ORLANDO, FL. 32802

L R

02132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT Ao P

59-3605089 Not Applicable
i : $8.75 Additonat
5. Certificate of Status Desired O Fea Raquired

8. Name and Addrass of Currant Reglstered Agent

119 NORMANDALE AVE N DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE _

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

SIGNATURE
Sigrature, typed or peinted name of ragistered agent arxi tile if apolicanle. (NQTE: Regislerad Agent signature raquired when ranataling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ,,'.: &E,",?‘g.;";,’ﬁf,'ﬁ,?,‘,ff 'ggso_oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TALE P
NAME SEWELL, DAVID A

STREETADDRESS | 119 NORMAN DALE AVE N
CITY-57-21P ORLANDQ, FL 32835

TILE

SIREET ADDRESS 02/ 2BA07-30033-002 150,00
CITY -ST-2P

TMme

NAME

o s o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

’ M v -,
o B e T Fs e e

JIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CiTy-81-2p

12. | hereby ceriify that the information supplied with this filing dogs not qualify for the exemplions contained in Chaptar 118, Florida Statutas. | furiher cerbify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the sama legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or an an ana@;j;i;hjdrees. WOWNM.
SIGNATURE: & 2.43 2007

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFIGER OR DIRECTOR Data Daytirna Phone #




