. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P05000143304

1. Enlity Name
JUDI AND CHIP DAVIS PA

Principal Place of Business

152 E 3RD AVE
MOUNT DORA FL 32757

Mailing Address

40736 WINKEN LN
UMATILLA FL 32784

2. Principal Place of Business 3. Malling Adgdress

FILED
+ Apr 28,2006 8:00 am
ecretary of State

04-12-2006 90089 033 ***150.00

A

i

Suite, Apt. #, eic. Suite, Apt. ¥, eic, st MOORE CR2E034 (10/05)
Cuty & Sime City & State 4. FEI Numper " Applied For
9&0 - 3@ 7 / 8@5 Not Applicable

Zip Couniry Zip Couniry £ . $8.75 additiona!

: " . itiona

5. Centilicate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent
CTr Name

DAVIS, JUDIM T
40736 WINKEN LN
UMATILLA FL 32784

Svesl Agdress (P.Q. Box Number is Not Accaptable)

City

FL l Zip Code

8. The anove named entity submits this statdment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

iha cbligations-of registerad agent.

SIGNATURE

SigraTUMS. o] Dr iresieed 1arne & el Aget ang Ll

ANOTE: NpGiored AQUrd PO MUUNAD WHEN ABAtTY)

AT i A R
W FILE NOW!NFEEIS $180.00.% <%,
. - Aftor May 1, 2006 Feo Will Bo'$550.00 ..
; Make Check Paysbie to Flarid Deépartharit of Stath

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May B
Aoded to Fees

10. OFFICEAS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE P O Detee i D Crange [ Addition
RAME DAVIS, JUDIM NAME

STREET ADDRESS | 40736 WINKEN LN STREET ADORESS

ciry-s1-apr UMATILLA FL 32784 CITY-ST-1P

TLE VP [ Delate e Ochamge O Addition
NAME DAVIS, MELVIN C HAME

STREETADORESS | 40736 WINKEN LN STREET ADDRESS

CITY-S1-DP UMATILLA FL 32784 CISY-ST- I

e SEC . o DOpests 8 s _ - . [3 Crange 3 Aditian_!
RAME HEITLING, JILL D NAME

STREET ADORESS £920 EASTRIDGE DR STREET ADDRESS

CTY-S1-19 - |EUSTIS FL 32726 Liry-Si-29

RE [ Detete TLE D Crenge 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oY $1- 0P CIFY-5F- 2P

TLE 7 Ostare TLE DO Change ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-71P

TiLE O Detets NIE [ Crange  [0) Addilion
HAME NAME

STHEET AQDRESS STREET ADORESS

Ciry-S1-7P CITY-51. 1P

12. ) heraby cenily thai the informalion supplied wilh this fifing does nol qualiy for the exemptions coniained in Section 119, Florida Slatules. # further certity that the information
indicated on Inis report o supplernental repor is trve and accurale and that my signature shall have the same iegal eltect as ¥ made unger oath; that | am an otficer or direcior
of the corpotalian or tha receiver or trustee empowered 1o execute this (eport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11
an address, with all otner like empowered.

if changed, or on an attachment

SIGNATURE:

ND TYPED Ot PRINTED NALE OF SIGHING OFFICER OR INRECTOR




