2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 531848

1. Enlity Name

RICHARD H. DAVIS, INC.

Principal Placo of Businoss

219 NE 18T ST
E‘g MEADE FL 33841

Mailing Address

219 NE 1ST 5T
F'g. MEADE FL 33841
U

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Sullo, Apl. #, clc

Suite, Apl # clc

FILED
Feb 15, 2007 08:00 AT
Secretary of State

T

1st MOORE CR2E034 (10/08)
City & Stalo City & Slato 4. FEI Number Applied For
59-1720604 Not Applicable
Zip Country Zip Caountry

5. Certificale of Status Desired

0 $8.75 aaditional
Fes Required

6. Name and Address of Currant Registered Agent

7. Name and Addrass of New Registerad Agent

DAVIS, JOSEPH E
219 NE 15T 8T
FT. MEADE FL 33841

Mama

Streot Address (P ©. Box Number is Neot Acceplablo)

City

FL | Zip Cado

8. The above named eniity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in tha Stato of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or prinfed nama of ingisirad agent and tle ¢ apphoable,

{NOTE: Registered Agant sxgnatuia roqurad whan rainslaling)

DATE

;‘ * FILE NOWIN FEE iS $150.00 " ...
After May 1, 2007 Fea Will Be '$550. 00 )
Make Check Payable to Florida Department of State "

P

Eloclion Campaign Financing
Trust Fund Contribution.  [_]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TE PT [ Delete ][4 [ Change [ Addition
N DAVIS, JOSEPH E NAME

Sieel aoonrss | 219 NE 18T ST. STREET ADDRESS UDOD0NDR3ESTR

civ-sie | FORT MEADE FL 33841 CITY-S1- 2P 02/26/07-R0038-010 150,00

TN, VPS [ pelele T Clchange ] Acdiion
NAMF DAVIS, AUDREY M R NAME

SIRET ADDRESs | 219 NE 18T 8T. STREET ADDH S8

ony-si-zp | FORT MEADE FL 33841 CIY-$1- 2P

e O beiste TIE [ cnange (] Addition
NAMF HAME

STRELT ADDRESS STREET ADDFE 8S

CITY-S1-717 CITY-81-7IP

nr; [ poiete TME [ Change [ Addition
NAME NAME

STREFT ADNRE 4SS STREET ADURESS

CIrY-51-7Ip CITY-ST- 7P

Wi O pelete TILE ’ [ change [ Acdilion
NAME NAME

SIREE] ADDRESS SIRELT ADDRESS

CITY-S1-71P CIrv-SI-7Ip

e 1 Delete i [ change  [) Acdinon
NAM! NAME

SUELTARDAL 53 STRI L] AUDRESS

CIY-$T-2IP ' CHY-ST-2IP

12. | horeby certify that the information suppliod with this filng dooes not qualify for the exemptons contained in Section 119, Florida Statutos. i further certify that tho information
indicated on this report or supplemental repert is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officor or diractor
of tha corporation or the receiver or trusieo empowered 1o execule Lhis report as required by Chapler 807, Florida Slatutes; 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.

2 -JZ~7

Cate Daylime Phong #



