:2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Mar 03, 2008 8:00 am

DOCUMENT # 442062 Secretary of State
1. Entity Name
DAVIS HOLDING ENTERPRISES, INC. 03-03-2008 J0185 044 ***130.00
Principal Place of Business Mailing Addre_ss
3940 LEWS SPEEDWAY 3940 LEWIS YPEEDWAY
P.0. BOX 3880 P.O. BOX3
ST AU(-} J/ FL 32085 ST AUGL d/E, L 32085-3380 US
e e TS TR AR NIRRT
Yo Lz:u/L§ Ju.))wmr 3"}‘/‘0 Lewis S/ DAy
S“"e.-;i%'cl el e‘°i 01242008  Chg-P CR2E034 (12/06)
C- ty & St Cny& Stgt —_ 4, FEI Number Applied For
JMH{JT//\/L- ,—— /4(,{6“_”“14: /'_ 59-1497512 Nal Applicable
pgw f(f Cﬁuna g % 5% f)oz?r‘yj 5. Cerificate of Status Desired O ?eae.;esqﬁfedc:lional
'6. Name and Address of Current Ragistered Agent ' 7. Name and Addraess of New Registared Agent
Name

UPCHURCH, TRACY W

UPCHURCH, BAILEY AND UPCHURCH, PA. Streel Address (P.Q. Box Number is Nol Acceplable)

780 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named enlily submits this statement for lhe purpose of changing ils regisiered office or registered agent, or bath, in the State of Flarida. | am famifiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signalure, tvpen o printed name of regprsiered agent And kile i applcatle {NOTF: Regysiered Agenl signaluie requiced when renstanng) DATE
FILE NOW!!! FEE IS $150.00 ® Electon Campaign Fnancing . $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. _ . Adced to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE cD [ pelete TITLE [ change [ Addition
NAME. DAVIS, VERNON A NAME
STALFT ADDRESS | 77 DOLPHIN DR STREET ADDRESS
CHY-S1-2IP SAINT AUGUSTINE, FL 32080 CITY-Si-21P
MILE STD O elete TITLE [ Change [ Addition
NAME DAVIS, DONNA M NAME
STREET ADDRESS | 77 DOLPHIN DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 Ly-st-aIp
TLE PD 3 Delete TITLE [J Change [ Addition
HAME DAVIS, MICHAEL A NAME _
STHEET ADDRESS | 23 PARK TERRACE DRIVE STREET ADDRESS
CIFY-Si- 2iP SAINT AUGUSTINE, FL 32080 CITY-Si- 2P
TIIE O oetete TITLE {JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 1. 21P CITY-5T-21P
g [ oelete e [ change [ Addition
HAME : HAME
STRELT ADDRESS ’ STREET ADDRESS
CIY-§1-2P CITY-S1-2IP

12. | hareby cerlify thal the informafion supplied with this filing does not qualify for the exemptlions conlained in Chapter 119, Florida Statutes. ! further cerlify hat the information
inchcated on this report or su

of the corperation or |he recgiyer or rugies empewerad 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
iarbss gwith all other like empowered.

fu
c¢hanged. of on an atlach gz ' ﬂ/

slemental reporl is true and accurale and thal my signature shall have I1he same legal effecl as if made under oath; that | am an officer or dueclor

hdpe. 4. Dgvu 2-|-08 6@&”—-‘:‘-%33

SIGNATURE:
SIGNATURE A}\lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Davtime Praons &

1




