2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 404728 Feb 12, 2007 08:00 Al
1. Enlily N
iy Name Secretary of State

DAVIS PROPERTIES, INC.
Principal Place ol Busincss ' , Mailling Address
1113KAPOK CIRCLE. -~ ~ 1113 KAPOK CIRCLE . .
e e “II“‘ Im‘ IIW Im’ ’"’l ”ll' ’l” |’|” Im’ I’I” Ill“ I‘I“ Im‘"l " '"‘
2. Principal Place of Business - No P.C. Box # 3. Mailng Address

Surta, Apt. #. elc, Suito, Apl. #, ¢l 15t MOORE CR2E034 (10/05)

City & Stalo Cily & Siate 4, FEI Numbar i Applied For

58-1409247 Mot Applicablo
b Counlry Zip Couniry 5. Coriificale of Stalus Desirod O 58'75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglstered Agent

Name

COOK, J HARRIS |
7510 RIDGE RD Stroel Address {P.O. Box Number is Nol Acceplable)

PORT RICHEY FL 34668

City FL Zip Codo

8. The above named entity submils this staloment for the purposo ol changing its rogisiered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE

Sgnaturg, iyped of printed name ol rogisterad Bgant and il 1 aapicahte. (NOTE Hogstered Agent sgnalurs required whan ransianng} DATE
T FILE NOW!I!" FEE IS $150.00 o . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00, ., - . Trust Fund Contribution. [ Addedto Fees

Make Check Pnyab}e to Florida Department of Slate. .
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O elete e (J change ] Addilion
N DAVIS, JAMES H A nrz[;"n"nqw;gs
SRl apoRess | 1400 SHIMMERING LAKE CT SIAFCT ADDRESS AN T -RGOR0-012 150,00
CITY-S1-7IF FORT MYERS FL 33507 CITY-S1-7IP )
un VPST [ Delete e O change [ Addition
NAMY, DUFF, DORIS D NAM,
siree T aponess | 1113 KAPOK CIRCLE STRILT ADDRESS
CITY-S1-21P CLEARWATER FL 33759 CHY-ST- /1P
Ttk [ Delele e [ change [T Addition
NAME L - _ | K
STREET ADDRLSS SIRLET ADDIESS
CITY-81-7I1P CITy-sI-21IP
TILE O belele TIILE O cnange [ Addrlion
NAME NAML
STRERT ABDRESS SIREET ADDRESS
CITY-S]-ZIP CITY-sT-2IP
T ( Delete ML [ change [ Adailion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-21P CITY - S1- AP
TILE [ oelete T (Jchange [T Addition
NAME NAME
STREET ADDRESS SIATET ADDRESS
CITY-SI-72IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualfy for the exemplions conlained in Seclion 119, Florida Statules. | furthor corlify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal afloct as if made under oath: thal | 2m an officar or direclor
of the corporation or the raceiver or rusioe ompowered 1o exaculs lhis roport as roquired by Chapter 607, Florida Stalules; and that my namo appoars in Block 10 or Biock 11
if changed. or on an attachment with an address &m all other like empowered.

ori &

SIGNATURE: _ zsa ﬁ.ﬁw

BIGNATURE AND TYPED OR PRINTED NAHEAF&IGNING OFFICER OR DIRECTOR Dale Daytma Phone 4




