2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V36619

1. Entity Name
DAVID N, FINKELSTEIN, P.A.

Principal Place of Business

27 FLETCHER AVE
SARASCTA, FL 34237 LS

Mailing Address

27 FLETCHER AVE
SARASOTA, FL 34037 S

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ATV R

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90149 023 ***150.00

I

02212008 Chg-P CR2EQ3 (12/06)
City & State City & State 4. FEI Number - Applied For
65-0338537 Not Applicable
ap Country Zip Country , 5, Ceftificate of Status Desired il $8.75 Additional
.. » Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registerod Agent
Name T T T T T
FINKELSTEIN, DAVID N
27 FLETCHER AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of ponted name o regisierad &Eent and e f applicamie. {NOTE: Registered Agent signature required when reiastatng} DATE
FILE NOW!H! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPS O oelete TILE O change [ Addition
NAME FINKELSTEIN, DAVID N. NAME
STREET ADDRESS | 27 FLETCHER AVE STREET ADDRESS
CITy-57-2IP SARASQTA, FL 34237 CITY-ST-2P
TITLE O pelete TITE [J Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS h T
CIFY-ST-2IP CITY-§T-2iP
TITLE O oelete TME Clchange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE 71 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-21P CiTY-51-2IP
TITLE [ oelete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . A CITY-ST-2IP

12. | hereby certify that the infgrmation
indicated on this report or gupplem
of the corporation or the rﬁ: iver o
changed, or on an attachmgnt

SIGNATURE:

tal repogt is tru

uge m W'

wered.

i dEbldcia,

Lipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith-al! other like g

St IRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

4o 4195247

Daytime Phone &




