2006 FOR PROFIT CORPORATION FILED
-~ _ANNUAL REPORT-{AR)- _——  Feb 16,2006 8:00 am

DOCUMENT # 509050 Lo Secretary of State
1. Entity N
JA;AII;S av": DAVIS. DID.S. PA 02-16-2006 90042 034 ***150.00
Principal Place of Business Mailing Address
3900 PORCUPINE LANE 3900 PORCURINE LANE : L
STEVENSVILLE MT 59870 STEVENSVILLE MT 59870
2. Principal Place of Business 3. Mailing Address
913 SW Hlacins Ave,
Suiliét\?t.;ielc. Suile, Apt, #, elc. 151 MOORE CR2E034 {10/05)
o
Cily & Siate Cily & Stale 4. FEI Number Applied For
Missovist , M7 58-1679351 Not Applicabie
Zip ' Country Zip Country " ) $8_75 Additional
5. Cerliicate of Staius Desired O '
57505 */1‘.7’«’3 U514 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
21A7SOKNDFAEI\SE:§ARL HWY Street Address (P.O. Box Number is No1 Acceptabie)

STE 216

LIGHTHOUSE POINT FL 33064

City FL I Zip Code

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 famitiar with, and accept
the opligations of registerad agent.

SIGNATURE 7

e, typad of prnted name ol registered agen! and Lille | applcable. (NOTE: Registered Agent signature reauied when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

%
ake Ci
R R A

) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
TiTLE PD " 7 Delete e 5 / 7T [ change  (BBcdiien
NAME DAVIS, JAMES W NAME
STREET ADDRESS | 3800 PORCUPINE LANE STREET ADDRESS
CITY-ST-71P STEVENSVILLE MT 59870-6486 CITY-57-7IP
TLe OJ Deiete TINLE [ change [ Addition
NAME NAME

THEET ADDRESS STAEET ADORESS .
CITY-§1-2IP CITY-ST-21P - -
T [ Detete e [ Change [ Addition
NAME - . _ [ NAME A e .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP i CITY-ST-2IF
TITLE O petete THTLE 1 Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
I CITY-ST-2P
TINE 7 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-2P
e 3 Delete TiTLE [ Change (] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-Si-7P CITY-81- 2P

12. | hereby certify that the intormaticn suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify ihat the infarmation
indicated on this report or supplemental report is rue and accutate and-that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered 1o execule 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 attachment with an address, with all other like empowered.

smnmww ) by NS PR, Tames WoDavis ?/ 5;/0-4, (2] 777 -A457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da’ytime Phone §




