2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $61533 Apr 16, 2008 08:00 A}
LEwgName Secretary of State
DR. DAVE'S OUTBOARD REPAIR INC, oy
\"'.».f;ns.;:.. A
Piircipal Place of Busine:ss haing Acoigss
18561 S PATRICK DR 155 LANDINGS ROAD -
#202 MELBOURNE BEACH FL 32951
us
2. Principai Place of Buainess - Mo PO Box # 3. Mading Adcrass
Suites, ApL.#, €1C Sarle, Apt e 18t MOORE CR2E034 (10/07)
Tty R St Ciry & Srare 4. FE! Number Appiied For
59-3072106 Iy T
4 Couniey @ Ceanlry 5. Certficate of Status Desired 1 $8.75 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent
9

Mame

?%PEKIB%&LSJ%SIXS Sueel Address (PO Pox Momber is Not Azceptable)

MELBOURNE BEACH FL 32951

City FL 2 Cade

8. The anove named ernly subenits this slatement for e pursese of shanging ILs regislered office of registered agent, or ootk n (he Swme of Flonda. | am famiblar v, and acce
the chiigauons of remister ed agaort,

SIGMATURE

© GRS, N e g Moy 4 G b el e b esatin, FOTE PESGUAEE AZEr el lat® e i e (AL gt naTr

) FILE NOW!!! FEE IS $150.00
© . After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State - -

9, Elaction Camoaign Finarcing $5.00 May Be
Trust Fund Contnbuton. [ Adced to Fags

10. OFFIGERS ANG DIRECTORS 11, ADDITIONS {CHANGES ¥4 OFFICERS ANYPAIELT ORE IRF 117
LT PC e TIiF ey DT A Change O Aadition
Pt CLARK, WILLIAM D MEME

STREET A0ORESS |155 LANDINGS RCAD STREFT ADORESS

CITY-51-20 MELBOURNE FL CITy-51-7IF

T STV 5 Deele TTLE [ Crange T Addininn
Plibz COPELAND, JUDITH A HAME

STREFTADDRESS | 155 LANDINGS ROAD CTRFFT ADGHTSS,

Y512 MELBOURNE FL CITY-S1-21F

1  neen e [ Change [ Addition
AR 11 H AL -

$TREET ADGRESS STREET SDOKESS

Cin-S1.29 CITY-5T. 2P i ST N

nue [ Do ee Lk [ Ciange  [J Adution
{iAHL . NAML

S1ReL T ACDRUSS STALLY ADJALES

CITY-58- 017 CITY-5T. 2P

Mt 7 pecte 13 3 Ctane [ Aadition
HAME ' HatdL

SIRICT ADGHE S5 STREET ADDHILSS

- sE-ne (e st e

mE 7 Deier ke (3 Changs [ Acawon
HAME NaLAE

SIRE( ] ADLALSS SIAETT ADORLES

Ciry 31 /e oy &l ap

12. | horeby cerphy Ihat the inforration soaoplad watb ieis ilkng dogs net gualty tur ihe examntions contanad in Section 119, Fledda Staiies | furtner ceruty that she stormanan
maicated on this repont or supplerrental repart s e and wccw ale ane that my signaiure shall bave the same legal oitect as il made under oath. that | am an riicer or direstor
P 1hs LOMUrARON Of e FECRIvET Of Tuslee cMpowaied 1o executs tis report as required by Chapier 807 Flanida Sarutes. and that my name appears in Block 12 or Black 11
it changed, or on an atlgzhment Wil an adoegss, with &l e ke empoweneao.

JUDITHA.COAAAD o4 -14-08 32 T2§-7373

SIGNATURE AND TYPEJf OR SRINTED NAME OF SIGNING OFFICER OR DIAECTOR [

SIGNATURE:

o w




