2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 AM

DOCUMENT # 246335 ecretary of State

1, Ennty Name

DAVIS GROVE SERVICE, INC.

Principal Place of Busingss Maiting Address
3200 AVALON RD P.0. BOX 177
WINTER GARDEN, FL 34787 OCOEE, FL 34761

MGHRANGRROOR TR

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fohad Py

59-0954027 Not Applicable
» . . $8.75 additional
5. Certificate of Status Desired 0 Fas Required

6. Namo and Address of Current Registered Agent

D om0 SHORES ROAD DO NOT WRITE
OCOQEE, FL. 32818 IN THIS SPACE

8. The above named anlity submils this statgment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida | am famdiar with, and accept
the cbligations of ragisiered agent.

SIGNATURE

Sgnatura tyDed of ponted nuwre ol ragisiered agant and tile if apolcable (NOTE Aagisiersg Ageni signalina roaurad whon (stiing) DATE

1 FEE 150.00 9. Etection Campaign Financing $5.00 May Beo
Aftef ﬁfyﬁ?%ov Fee'v?vlfl be $550.00 Trust Fund Contribution [J  Addedto Fees

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME DAVISWC

STAFET ADDRESS | 2849 JOHIO SHORES ROAD
om-si-¢ | OCOEE, FL Hoonhnye39

H3971
T ) 05300780037 -
HAME DAVIS, RICHARD
STREET ADRAESS | 3200 AVALON RD.
CHTY-ST-2P WINTER GARDEN, FL 34707

004 150,00

e STD
NAME DAVIS, DOROTHY E.

28 QOHIO SHORES ROAD
ST | 249 IO SHORE DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-§1- 20

TITLE

NAME

STREET ADDRESS
City.§t-2iP

TITLE

HAME

STREET ADDRESS
CITY-S1-2iP

12, | hereby certity that the informanion supplied with this filing does ot qualify for the exemptions contaned in Chapter 119, Florida Statutes. | turther certify that the information
incicated on this report or supplamental report is true and accurale and that my signature shall have the same jegal effact as  made undar oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to axecute this reporl as ‘aquired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
¢changed. or on an anachment with an address. wiih all other like empowerad.

SIGNATURE: X_Lbw ¢ aisug S-t0.07  Horri%-2t70

SIONATURE AND TYPED OR PRINTED NAME QF GIGNING OFFICER OR DIRECTOR Date Oaytwma Phone ¥




