FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000138633 04-12-2006 90082 041 ***150.00

1. Entity Name

DAVIS PARTNERS, INC.

Principal Place of Busingss Mailing Address 4“ “ 47 1 1“

2717 BARNSLEY LANE 717 E QAK ST
KISSIMMEE, FI. 34744 KISSIMMEE, FL 34744
2. Principal Place of Business 3. Mailing Address H“““‘ m llm m "m "”I Ilm HI“ MIHIHIN“ m“ HH“‘ H ‘“’
1714 E. Trlo BronsonMemorial Hwy
i L #, ete, Suite, Apt. #, etc.
Sulte, Apt. #. ete e, ApL#. et 02242006  ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
St. Cloud, FL 61-1483716 Not Applicable
Zip Country Zip Country » ) $8.75 addit
[o! t . itional
34771 us 5. Certificate of Status Desired . [ _ Fe Required -
6. Name anq‘Addre&s—of Current Reglstered Agent 7. Name and Address of New Registered Agent
il Narne
DAVIS, JOHN P o =
2717 BARNSLEY LANE. Street Address {P.O. Box Number is Not Acceptabte)
KISSIMMEE. FL 34744 1714 E, Trlo Bronscon Memorial Hwy
' Zi Code
St Cloud FL | Zg
8. The above named entity submlts this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the abligations of registered égem
SIGNATURE i
+ Sigrature, lyped & nmle.:’fame of regrsiered agent acd ke # appkcabie (NOTE. Regisieted Agent signalure required when ranstatng) DATE
. - '.
FILE NOW!! FEE ‘S $150.00 9. Etection Campaign Hnancing $5.00 may Be
Aftor May 1, 2006 Fee \I[lll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 3 pelee TLE KChange [ Additian
NAME DAVIS, JOHN P NAME
STREET ADDRESS | 2717 BARNSLEY LANE smeereooress | 1714 E, Irlo Bronson Memorial Hwy
cony-s1-2IF KISSIMMEE, FL 34744 CITY-§T-2IP St. Cloud, FL 34771
THLE sD 1 Detete TILE [1Change [ Addition
NAME DAVIS, CHARLOTTE H NAME
STREET ADDRESS | 2717 BARNSLEY LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34744 CITY-ST-2P
TLE [ Delete TmE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CHY-ST-2IP
TILE [J Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-21P
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI1-ZIP
TILE [ pelere TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ) CITY-S1-2IP
12. | hergby certify that the information supftied this fj mc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep accurate and that my signature shall have the same legal eﬁecl as if made under gath; that | am an officer or director
of the corporation or tha receiver or ffugtes/empdfergd 1o exgeuta 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 attadoment with gn Addrass, ith kil other like empowerad.
'
SIGNATURE: ‘ﬁ'E/\ P04 407- 24 78550
SIGNATURE AND TYPED OR PRINTED NA: OF SIGNING OFF{CER OR DIRECTCR Date Daytime Phore #




