oo FILED
2007 NNUAL REPORT (aky O, Mar 16, 2007 8:00 am

DOCUMENT # 159848 T Secretary of State
1 Entity Name 02-20-2007 90059 027 ***150.00
THE DAVIS COMPANY OF TAMPA, INC.
Principal Place ol Busingss Mailing Addrass
45 ADALIA AVE. 45 ADALIA AVE.
TgMPA FL 33506 E,gMPA FL 33608
U,
ifut
1 O 0 T G0 0 O

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite. Apl, 4. ote. Sure, Apl. #, clc. 1$t MOORE CR2E034 (10/06)

City & Staie City & Slate 4. FEI Number Apphcd For

59-0604384 Nor Apricatic
Zip County Zip Counlry 5. Ceriificalo of Siatus Desirad [ ?eae-zesq mmnat
£. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIS, GENE
5)5 ASAE[E AVE Strect Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL | 2ip Code

8. Tha abova namad antity submils this statomont for the purpase of changing its regisiered offico of registerad ageni, or both, in tho Stale of Florida. | am lamiliar with, ang accopl
iha obligations of regisiered agant.

SIGNATURE

Sgrmcurg, y200 o Rrintect nama o 1B DRN and Iite ¢ le. [NCTE Haguate:oa Agen! Bgnaiure racured whai rensiahig) pars

FiLE NOW!I! FEE IS $150.00
After May 1, 2007 Fos Wil Be $550.00
Make Check Payable to Florida Department of Siate

9. Elocton Campaign Financing $5.00 may Ba
Trus| Fund Contribution. ] Adgded 1o Fees

0. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
NEE PSD O Detee e O Change [ Adaition
" DAVIS, GENE AL
SIALCHADALss | 45 ADALIA AVE. STAFLT ADORI 5%
CARY-S}-T1P TAMPA FL LAY - 51- 2P
uig vD 0O elete e Ol Crange [ Addition
AL DAVIS, HELEN GORDON NAE
SILE] aDOREss | 45 ADALIA AVE. STRIFT ADDRS.SS
ENY- ST-AIP TAMPA FL ily-SE- 1P
e vD O olete 13 [ Change  {J Asdilion
NAME DAVIS, STEPHANIE HAME )
STREET ADDRESS | 45 ADALIA AVE. SIREE| ADDRESS
GIY-ST-21P TAMPA FL ciry-st-ie
IWLE vD O cetete g Cchange [ Addition
- DAVIS, KAREN BETH o
SIRET ADDRESS | 45 ADALIA AVE. SIRSE | ADORESS
ony-si-p | TAMPA FL ory-si-iip
VO —
e [ peiese g [ Change [ Agdition
e DAVIS, GORDON "
sIRElaporess | 45 ADALIA AVE. SIREE] ADORESS
anv.stzp | TAMPAFL Oy 5129
e, ] petere s Crohange ) Addilin
A HAML
SIR(C1 ADDAFSS SIRFE) ADOR 55
CIY-$1- P CIFY-S1- 2P

12. I heretyy corlity that the informalion suppliod with this filing does not qualily lor tha exemplions conlained in Soction $19, Florida Statutes. | hurthar certify thal the information
inchcated on this report or supplemental report is rue and accurale and that my signature shall have the same logal effoc! as il made under oath; that | am an otficer of diroclor
of the corporation o1 the receiver of uslea ompowered 10 exocuta this ropodt as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block #1
il changed, or on an ala M an address, with all othar Ska empowesed.

SIGNATUR \ 5// n/a 7 &13-5>Pr:5%

INTE D NAME OF SIGNMING OFFICE B OR DIRECTOR 1o Deyirme Puona &




