N FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 549019 04-14-2008 90038 031 ***150.00

1. Entity Name

DAVIS-CLARKE, INC.

Principal Place of Business Mailing Address 4 "O 6 74 9 4

4140 US HWY 19 4140 US HWY 19

“NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
Suita, Apt. #, slc. Sune, Apt. #, alc. 04082008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEl Number Applied For
59-1776255 Not Applicable
Zip Country Zip Counitry 5. Cerificate of Status Desired O $8.75 Addtional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, KENNETHM -
4939 FLORAMAR TERRACE Street Address (P.O. Box Number is Not Acceptable)
#906 -

NEW PORT RICHEY, FL 34652

City FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tynad of prened nama of registored agent and La i apphcable {HOTE: Rag Agat gig) requirec! whed rel DATE
FILE NOW!! FEE IS $150.00 8. Efeclion Campaign Financing $5.00 May Be ¢
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, . m-  QOFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
HME P K v 3 Delete TITLE O Change [ Addition
NAME ANDERSON, KENNETH M RAME
STREET ADDRESS | 4939 FLORAMAR TERRACE, #8906 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CIry-s1- 2P
THLE s X Dekele TILE g [ change X Aadition
NAME ANDERSON, KENNETH M NAME
STREET ADDRESS | 4939 FLORAMAR TERRACE STREET ADDRESS Anderson. Karen A.
ury-si-2p | NEW PORT RICHEY, FL 34652 CiY-S1-2P 4939 Floramar Terr. #9506
TnE R . O oelete TITLE New Port R1chey, FL 346572 [ Change [ Additian
NAME o NAME
STREETADDRESS | . _ L STREET ADDRESS
CHY-ST-ZIP CiTY-S1-2IP
TnE 1 Detete TILE [ Change [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-ST-71P
TITLE 3 pelete HITLE Ochangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that tha information supplied with this fiting coes not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further cerify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shali have the same iegal effect as it made under oath: that | am an afficer or directar
ot the corparation or the receivepor rustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment wilh an address, with glkeRer like empowered.

SIGNATURE: D 30, S0 VR - 4-9-08 727-849-6507

OR Dals Daytme Phone ¥




