FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 575407 04-05-2007 90144 049 ***150.00

1. Entity Name

R.H. DAVIS OiL COMPANY

Principal Place of Business Mailing Address
+sHwr2Tiori || 9 0AN. SR 131 P.0.BOX 387 0051152
MACCLENNY, FL 32063 MACCLENNY, FL 32063 4
1407 A SR 14| |
uite. ApL #.ote. Site, Apt. #, elc. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ACC ey Ny, 59-1823599 Not Applicable
Zi Ight Zi Countr: it
P ﬁﬂ, e ﬂ P Y 5. Certificate of Status Desired O $8.75 Additional
2 f& O 63 ) Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD
SR-A-MNORTFH j/ 707 /v, 5, f( R ’4 ' Street Address (P.O, Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL Zip Code
§. Ine anove named ently SUDTITs this statement Tor Ine purpose of cranging its registered ofice or regisiered agent, or votn in he State of Frora:—1-am farmtarwith -and-accept -
the cbligations of registered agent.
%%
SIGNATURE
T Signature, lyped or p:‘rmlm name of registered agent and uie |t applicable. {NOTE: Registered Agent signature recuired when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ Change [ Addition
NAME DAVIS, RICHARD M NAME
STREET ADORESS | P.O.BOX 387 STREET ADDRESS
CITY-5T-2IP MACCLENNY, FL 32063 CITY-ST-21P
MLE S [ Delete Tme O Change 1 Addition
NAME DAVIS, GENA NAME
STREET ADDRESS | P.O.BOX 387 STREET ADDRESS
CITY-8T-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TITLE O pelete TILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-51-2ip
12. | heraby certily that the | forma{ sugplied witn this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repprt br supdletneral reportYs frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fthe receivlr or irhidtee empofvered 1o execute 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 attaghment vith ai dress,aith all other like empower\d'\
§
SIGNATURE:\ AN Ao M WAotl  3-47-0 0 Gotan-1:49
\ snyinun\gﬁn f\en oR ARIERh NAME WNWG OFFICER OR DIRECTOR Dale Daytime Phone #




