FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V47435 = 05-01-2007 90004 011 ***150.00

1. Entity Name

DAVID S. TUPLER, P.A.

Principal Place of Business Mailing Address ' 4 0 u 3 q (A YY)
6950 CYPRESS RD 6950 CYPRESS RD .

SUITE 1N SUITE 107 '
PLANTATION, FL 33317 PLANTATION, FL 33317

AR AR RN R

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appise For

65-0344110 Not Applicable

r 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Requirad

6. Name and Address of Current Registered Agent

LS AD S DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The abova named en'ﬁiy submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep
. the abligaticns of registered agent.
TR

&

SIGNATURE B il
Signature, typed of printed nama ot registered agent and tille if appiicable. (NOTE: Regisiered Agent signature required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE DP
NAME TUPLER, DAVID S

STREET ADDRESS | 6950 CYPRESS RD #101
CITY-ST-21P PLANTATION, FL

TITLE

HAME

SIREET ADDRESS
CIrY-ST1-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ) further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered l0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willh an dress,w_@" opper like empowered.
SIGNATURE: (’j ) )K@ 4 3ofyo §5¢ 192 Sden

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




