2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 661869

1, Enlity Namo 2 E§ o)
WALTON P. DAVIS MOVING & STORAGE CO., INC. (@\ 3 *//gs Secretary of State

Prncipal Place of Business

1125 NORTH 53RD COURT
WEST PALM BEACH FL 33407

Mailing Addross

1125 NORTH 53RD COURT
WEST PALM BEACH FL 33407

FILED
Apr 13,2007 08:00 AM

AGCHRM RO

2. Principal Place of Businoss - No P C Box # 3. Mailing Addrcss
Suile, Apl. #, elc. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4, FEI Numbes Applied For
59-2068264 Net Applicable
Zp Counlry e Country 5. Certificate of Status Desired O $8.75 addttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent
Name
ZACCAGNING, JUDITH A
3, ' SKY PINE WAY C-1 Stroct Addross (P.O. Box Numbor is Not Acconlable)
WEST PALM BEACH FL 33415
Cily FL l Zip Codo

8. Tho abovo namad cniity submits Ihis statement (or Ihe purpose ol changing its registered office or registered agenl, or both, in the Slale of Florida | am lamiliar wiih, and accopl
Ihe obhigalions of rogistered agent

SIGNATURE

Snatura, lyped or prnigd namg o regpsiarge agenl ad e apnlentle {NOTE Regstared Agant $mnatutg tofupred wheh reinsiahing | DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elccuon Campaign Financing
Trust Fund Contribulion.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i PD O Delete M. Clchange [ Addion
NAM LYNCH, EDMUND C., Ill NAMI } ff_llji]lﬂFD?i-H’:l%q

sii1 tannress | 7 OYSTER BAY RD. SHALTADDIL 8% 04 IEE{ -”l—[?‘Bl:lDEI'I -1 150,00
cry-s1 p | LOCUST VALLEY NY el - S1-21p T TTTh oTaT e

anr [ pelete i O change [ Addinon
NAMI NAWE

ST T ADDRI S5 SINETTADDIY §S

ClIY-s1-71P CIY-S1-7IP

Hne T patele mir O change [ Addilion
NAMI NANE

SIRGE'T ADDRI S5 SIREE | ADDIL 55

Ciry- s1-21p CHY-S1- 1P

i [ pelele 11l O change ] Addinan
NAME NAME

ST ADDIY S5 SIRLLADITRESS

GITY-$1- A0 CliY-ST-2IP

i [ pelere n [l change ] Addition
NAMI NAME

STRFT ADDRESS SIRFETADDN 8%

CIY- $1-2IP GIY-SI- 2P

s [ Detate e O change [ Additton
NAMT NAME

ST ET AUDRESS STRFET AUDHESS

CITY-$1-2IP CirY-s1-2ip

12. [ hereby cerhify that the infarmalion supplied with Lhis filing doos nol qualify for tho exemplicns conlaned in Section 118, Florigtia Statules. | furthor cortify thal tho information
indicatod on this reporl or supplementat report is fruo and accurato and thai my signature shall have the samao legal elfoct as f made under oath: that | am an officer or director
of lhe corporation or the roceiver ar truslee empowered o execule this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or cn an attachmont wilh an addrass, with ali other ke empowered
Slyt- Vi -3033

SIGNATUREN __ZL N G, 2~ E dmund C Lpoeh TIL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Data




