2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 531154 Feb 23,2007 08:00 AM
. EntiyNamo - Secretary of State
PHILIP H. DAVIDSON, INC.
Principal Place of Business Mailing Address
13477 ELYSHIM BLVD. 13477 ELYSIUM BLVD.
R | e | ”"m I”II ml”’llwlll I”” m’ Im’ |‘|“ |‘|H I'l” MH I’I“ll“‘ ‘II‘
2. Prncipal Place of Businoss - Nog P O, Box # 3. Mailing Addross

Suilo, Apt. #, glc, Suite, Api. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slalo 4. FEI Number _ Appliod For

59-1738359 Not Applicable
Zip Country Zp Couatry 5. Corlificale of Slatus Desired O ?8'75 Addtional
ge Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registerad Agent

Nama
DAVIDSON, PHILIP H. :
13477 ELYS|UM BLVD. Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

City FL Zip Code

8, The above namad enlily submits this statement for the purpose of changing its registored oflicg or regislered agent, or both, in the Slate ol Flonda. | am famiar with, and accep!l
tha obligations of regisiered agant. - - .

SIGNATURE
. Signaturg. rypad or ponted name of registered agant and tile ¢ acpleable {NQTE: Registarea Agent signalure raquirod when rownstatng) CATE
FILE NOW!I! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fer'a Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS | KT ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
mr D 1 Delote ILE [(Jcnange [ Addition
NAME DAVIDSON, DIANNE - NAME
SIREE] ADbREss | 1347 ELYSIUM BLVD. STRLET ADDRESS UOOa0nsg551 o
cr-si-zp | MOUNT DORA FL 32757 CiTY-ST-2IF 0305 M7 -50018-012 150,00
e PTD O selote 1me D change [ Addilion
NAME DAVIDSON, PHILIP H, NANE
SIREEY ADORISs | 13477 ELYSIUM BLVD, STHEET ADDHI 8
CITY-SI-2P MOUNT DORA FL 32757 CITY-ST-71P
TILE [ pelere HNE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ouy-gr e TiTY-S7-4iP -
HILE [ Delete e [Jchange [ Addilion
NAME HAME
SIREET ADDRCSS SIREL) ADDRLSS
CITY-5T-2IP CIFY- SI-2IF
TILE [ celele THILE O Cange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-7IP CITY-SI-21P
MILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21p CITY-S1-2Ip

12. | hereby certily Lhat the informaticn supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutas. | further certify that the information
incicated on this report or supplemental reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath; that i am an officer or director
of tho corporalion or the sqpowered 1o oxecule this roport as rogquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an gH ifran addregs, wilh g owered,

SIGNATURE NI/l /X Mo s % A R2l— 07 -

p Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Prons &




