FILED

Mar 28, 2008 8:00 am
2008 PO ANNUAL REPORT ' Secretary of State

DOCUMENT # V47435 03-28-2008 90027 009 ***150.00
1. Entity Name
DAVID S. TUPLER, P.A.
uw
Principal Placa of Business Mailing Address Q““D JH
6950 CYPRESS RD 6950 CYPRESS RD
SUITE 107 SUITE 101 e
PLANTATION, FL 33317 PLANTATION, FL 33317 ‘ :
e NIRRT
Suite, Apt. #, aic. Suile, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0344110 Not Applicabla
Zip Gounlry Zip Country 5. Ceortificate of Status Desired 0 gg';gﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
TUPLER, DAVID S. :
6950 CYPRESS RD Streat Address (P.0O. Box Numbaer is Mot Acceptable)
SUITE 101

PLANTATION, FL 33317
' City FL Zip Code

»

- 8. The abqve named entily subrmils this stalerment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe oblligations of registered agent.

SIGNATURE
o Speatare, lyoed or panied rame of regrsterad apent and blie f appkcable. (MOTE: Registered Agent Sijratarg req.men wher reistatng) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 may Be
After.May 1, 2008 Fee will be $550.00 Trusl Fund Coniribution. Added to Fees
Sl
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelere 1TLE 7] Change [ Addition
NAME TUPLER, DAVID 8 NAME
SIREET ABDRESS | 6950 CYPRESS RD #101 SIFLEI ADDRESS
CiTY-Si-dip PLANTATION, FL CiY-Si-zp
T 3 Delste HILE [ Charge [ Addilion
NAME NAME
SIHEEY ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-SI- AP
i3 O Delete Tk O change [ Addition
NAME NAME
SIREET ADDRESS | . STREE | ADDRESS - -
CiY-ST.2P CTY-S1. 4P
HILE O pelete Tk [ ¢hange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2IP CIIY-§1-41P
e [ petete TILE O change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2P CIny-§1-21P
Lk T etste WiLE O Change ] Aadition
NAME NAmE
STREET ADDRESS STREE1 ADDRESS
CiTY-ST-2IP CHTY-Si-2IP

12. | hereby ¢erlity thal Ihe information supplied with thig liling does not qualily for the examplions comained in Chapter 119, Florida Statules. | further certify thal the infermation
indicaled on Ihis rapor( or supplamental report is true and accurate and thal my signature shall have lhe same legal effeci as if made under calh; that | am an officer of direclor
ol the corporalion or the receiver or trustae em, ered 10 xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmg aya’ﬂéas with all other like empowerad

SIGNATURE: AT 3@@ /oi’ G$4-M2 S4o0

SIGNATURE aND#PED DR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Daytune Phone #




