FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V72219 01-25-2007 90055 001 ***150.00

1. Entity Name

DAVID MICHAEL CLOWER, P.A.

Principal Place of Business Mailing Address

322 SILVER BEACH AVE 322 SILVER BEACH AVE

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118  US

ST S R LN IR En w0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For

59-3150479 Not Applicable
zp Gountry. Zp Country 5. Certificate of Staws Desied [ Ei-ggﬁ:’:;“ma'
#. Name and Adcress of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent

Name

CLOWER, DAVID MICHAEL

322 SILVER BEACH AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL ‘ Zip Code

-8, The.above r)ameu entity. submlts this staldnent for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

oBigEy® h‘gxs‘\e‘redagem '
!&S k IR
&m“ﬂ?ﬁ“k&éﬁ% sie

ATUHE Signature, tyred ar printed name of regis:ered agent and utkp « appkcabls (NOTE Registered Agent signatura required when reinstatng) DATE
£ R 45, : Vit WBats T gD B STy (5. g i
FILE. Néxﬁ;ﬁfﬁ# sn‘;f;;ojlooh:ﬁ\‘ R ‘ “’:{‘pgi Elgtl%n Can‘:l'bG!gn F%ﬁnc&nﬁé ;m} . .5%3 ,jj‘l;,_}’_ ¥
Aftor May 1, 2007 Feo will, bo, $550.00 ¥ | 7 1UsLFurid bunmbﬁhq?‘ . ,:; S A 4
,,*y,» ¥ SRR s e PR R TR L . ] . N T S T
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD [ Detote TI7LE ) ] Change [ Adgilion
NAME CLOWER, DAVID MICHAEL NAME
STREET ADDRESS | 322 SILVER BEACH AVE STREET ADDRESS
CIry-51-7P DAYTONA BEACH, FL 32118 CITy-51-21p
TILE O detete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I -$T-2P
TTLE 1 Delete TITLE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 28
TLE [ Delete TIRE []Change  [] Acddition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE T belete e ] Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2IF CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the carporation or the raceiver or trustes empowered 1o execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like smpowered.

SIGNATURE: D .Y\ » S S\ ‘/9;?/” (33 ;!QS? A OY ~..

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




