2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 159848

1. Enlity Name

THE DAVIS COMPANY OF TAMPA, INC.

Mailing Addrass

45 ADALIA AVE.
TAMPA, FL 33606

Principal Placs of Business

45 ADALIA AVE,

TAMPA, FL 33606 us

us

FILED
Apr 28,2008 08:00 AV
Secretary of State

ATt

DO NOT WRITE IN. THIS SPACE

. . i . ~ :
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- T

€

AN oo et )
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04192008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-0604384 Not Applicable
§. Certificate of Status Desirad O $8.75 Additional ‘

Fee Required

8. Nams and Addrass of Current Reglstered Agent

DAVIS, GENE
45 ADALIA AVE
TAMPA, FL. 33606

B

.

DO NOT WRITE -
IN THIS SPACE

.

8. The above namad entity submits this statement for the purpose of changing s registared office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed neme of registersd agent and ntie I mpplicanle

(NOTE: Regisired Agent signature required whan reinstatng)

LORONPYacsa | o

U/ /00-m0d 1-024 {20, 1D |
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 mayBo ) ,
After May 1, 2008 Fee will be $550,00 Trust Fund Contributiors, Added to Feas '
10. OFFICERS AND DIRECTORS | . |
TILE PSD . ' |
NAME DAVIS, GENE . : . '
STREET ADDRESS | 45 ADALIA AVE. ' ‘
CITY-ST-2IP TAMPA, FL s
TITLE vD T
NAME DAVIS, HELEN GORDON
STREET ADORESS | 45 ADALIA AVE.
Iy -57-7P TAMPA, FL 3 ' \
TIILE VD - . . . - |
NAME DAVIS, STEFHANIE ’ - v, - .
STREET ALLRESS | 45 ADALIA AVE, 7 [
crv-stze | TAMPA, FL . DO NOT WRITE T
TME VD -
NAME DAVIS, KAREN BETH i IN THIS SPACE s
STREET ADDAESS | 45 ADALIA AVE. oo :
omvestIP | TAMPA, FL . ) e
L VD ’ - e a8 |
AN DAVIS, GORDON : ) = & B
STREET ADDRESS | 45 ADALIA AVE. o :
orY-sr-2p | TAMPA, FL PPER R wia b :
TILE A S
NAME k. SR
STREET ADDRESS R L ‘ ‘
CITY-ST-2IP L TS

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes smpowered to exagute this report as required by Chaptar 607,
address, with all other like empowered.

changed, or on an att nt with
SIGNATURE{ ;-**—jb

Raiq @D@wg Dq I//Li

?/ o & D 7{/’4’/39

Florida Statutes; and that my name appears in Btock 1G or Block 11 if

§13 2548707

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytira Phane ¥




