2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 20, 2006 08:00 AM
DOCUMENT # 531848 ’ f
*. Enity Narme Secretary of State
RICHARD H. DAVIS, INC.
Principal Place of Business Mailing Agoress
21gNE 18T 8T T 2IFNE IST ST
F1. MEADE FL 33841 FT. MEADE FL 33841
2. Pnncipal Place of Business 3. Maiing Agdress
L ﬁSw!e. ﬁp'r.'#;ra:c. Suite, Apt. #, elc. 15t MOORE CR2ED3A 0/oS}
Cuy & State Cuy & State 4. FE5 Number [ TAppoed For
B ) 59'1720604 } I\"_l—rq-o;,ipph(‘gi
Zp Cauntry Zip Countey 5. Certifcara of Status Desred O §i.;!§ qﬁ:_:ledcirtmnat
6. Nameand Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
2D1A9V;\!Sé J1%$rEg1l-—I E - Street Address {P.0 Box Nurnber is Not Accepiapie)
FT. MEADE FL 33841
oty - FLH‘V Zip Code

£, The above named enty submits this statement for the purpose of changing its reqsiered affica ar régTstered agant, ar bott, in the State of Florida. tam lamilar win, and &2:.
the ohgalions of registesed agent,

SIGNATURC

Seijratare typed o Gl masos O regrterad apen) and LHE § Appheatan INOTE Repistcresd AQent Signanire retasen wheh 7o 00y DATE

b e e e e e

FILE NOWII! FEE |S $15000
After May 1, 2006 Fee Will Be §550.00,, .
wake Check Payable to Florida Depariment of State -

2. Clection Campasgn Financing $5.00 may:
Trust Fung Contributon. . 3 Added to Fees

t&. " GFEIGERS AND DIRECTORS - 11, __ADDIIONS/CHANGES 7O OFFICERS AND DIREGTORS N 11 _
HItE PT 3 pelete ThE Chenange e
KAME DAVIS, JOSEFH E HANE
SIFTE] ADDALSS {219 NE 18T ST. . SIAFET ADDRESS LGDaRd 7ETRR
oy-s5-2¢  |FORT MEADE FL 33841~ — CUY-ST- i 03430,05-80005-016 150,100
Ut VRS 1 Detete TRE O Change D&
YAMT DAVIS, AUDREY M - HAME
STRECT ALORCSS [219 ME 18T §T. STHEE) ADDRESS
chy-sT-7¢ SFORT MEADE FL 33843 City- 5. 2P
raw 1 etate LT LI Crange  CJaw
NAME NANE
STRELY AUDHESS STRIE] ADDRESS
CAIY-55- 710 ury-§T-2e
TLE £ Delete TikE [ Change 3 As
WAWE AN
STHEET ADURESS STAELT ADDRESS
Csly-5Y-29 Ciiy-sl-217
TiE 7 perene TTE OChge 30
HAME NAME
STREET ADDRESS SIMEET ADDRESS
CTY-ST- I CITY-§T- 29
nuni T Celete it O Ghange  [3 2+
Nt AwE
STREL) ADDHLSS STALES ADDRESS
Sry-gr-ar J _C{T\‘-SI-ZEP

12, ) bereby cervly that ihe information supphed with this filing daes not qualify lor the exemptions contamed Secuo_n 119G, Flanda Staiutes. | tyrthes cerily thal dhe njonmanc
wdicated on (s report ot supplamental repart is true end acourate and Mal cwy signature shall have the same legal elfect as i mada under oath, that | am an pihcer of Gired”
aof the carparation of the receiver of tustee ermpowered 10 exegute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black

if chianged, or on an nl with an address, with all p#Er K empowered
SIGNATURE: </ 272 T A 22 LeF. 25 S




