2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # 172784, - g N Secretary of State

1. Entity Nams
H. L. DAVIS COMPANY, INC.

Principal Place of Business Mailing Address
3225NLST 3225NLST
PENSACOLA, FL 32505 PENSACOLA, FL 32505

NG Rl

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-0699224 Not Applicable
5. Certificate of Status Desred [ ?g:fq m““’"“’

8. Name and Address of Current Registered Agent

DAVIS, HL_ DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SignaTo. typed of printed name of regielered agent and tide ¥ applicable. {NOTE: Registered Agan! signature required when solrstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS l
TMLE DS
NAME DAVIS, JRHL
STREET ADDRESS | 7942 IRA DR gy -
HOO00070i 224
cv-st-2P | PENSACOLA, FL. 00000, ettt Lo LI .
0 04/ 20/ 07-30043-003 150, 00
Mg PD
NAME DAVIS, HL

STREET ADDRESS | 33 BLITHEWOOD
CIvY-S1-2P PENSACOLA, FL 32514

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CIvY-SE-2tP

THLE

NAME

STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Stafutes. | further certify that the infarmation
indicated on this raport or supplemental report is krue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or rustee empowered o execute 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 attachme;t vyn ;ﬁa II other ke empovered
SIGNATURE: _ /~/, /~ & o420

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytite Phone §#




