2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "~ Feb 23,2007 8:00 am
DOCUMENT # 309968 £ Secretary of State

1. Enlity Name ke
DAVIDSON'S OF DUNDEE, INC. 02-23-2007 90039 042 150.00

Principal Placo of Business Mailing Addross

2842p LS H[qul?P. 0. BOX 800

i TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, plc. Suite, Apl #, ctc. 181 MOORE CR2EQ34 (10/05)
City & Stale City & Slale 4. FEY Numbor Appliod For
59-1165759
Not Applicable
Zi Count Z Coun i
P euniry ® ouniry 5. Cerliicale of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DAVIDSON, THOMAS vV

28421 US HWY 27 Street Addrass {P.0. Box Number is Not Acgeplable)
WINTER HAVEN FL 33884

. City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or ragistered agent, or both, in the Stale of Florida. | am lamiliar with, and accopt
the obligaiions of registered agentl.

SIGNATURE

Sgnature, typed or punled narme ol registered agent and hile r applicable. {NOTE Registercn Agent signalure required when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . QOFFICERS AND D!RECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P oo [7] Delete It [ change [T Addition
NAME DAV'DSON, THOMAS V NAME

SIREET ADDRESS | 3107 POST QAK CT STHEET ADDRESS

CIry-51-71P WINTER HAVEN FL 33884 CUY - ST- 2P

THLE D [Z] Delete HILE [ change [ Addilion
N DAVIDSON, KAREN NAW

SIREET ADDREss | 3313 SANDHURST RD. SIRFET ADDRESS

CiIY-S1-2IP BIRMINGHAM AL 35223 CIfy-sT-2IP

NI D [ Delete NILE O change [ Addilion
NAME DAVIDSON, STEPHEN C NAMF

SIRECT ADDRESS | 626 BEULAH LANE ) SIRETT ATDRESS

CINY-ST-71P THOMSCON GA 30824 [HINEE i

Tme D O Delete TIILE [ Change [} Adcition
NG DAVIDSON, MARCIA A

e anoprss | P.OL BOX 7 SIRE £ ADDRESS

ciy-sr-zp | ORONO ME 04473 CATY-S1- 2P

NIE [_] Deiete 1IIE [ change [ Aodition
NAME NAME

SIRL] ADDRESS STREET ADDRESS

CIY-$1-2IP CIY-S1- 2P

NILE O oelale e {1 change [ Addition
NAML NAME

SIKFT ADDRESS SIREET ADDRESS

CIY-ST-2P ChY-S1- 2P

12. | hareby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this repori or supplomental report is lrue and accurate and that my signalure shall have the same }eé;al eflect as it made under oalth; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wj ddress, with all other like empowered.
smnmun&(ﬁc&o’ﬂuv Jom DAbson 21567 13 /37,478

“S~——GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dewgt ray Phiong #




