1 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

['DOCUMENT # 687243

1. Entity Name
- LARRY DAVIS, INC.

05-04-2006 90253 021 ***150.00

Principal Place of Business

JOHN HOLT ROAD, P.0. BOX 668
C/OE L DAVIS R
WAUCHULA, FL 33873

Mailing Address

JOHN HOLT ROAD, P.0. BOX 668
C/OE. L DAVISIR
WAUCHULA, FL. 33873

50018830

2. Principal Place of Business

o4 Lo.

3._Mailing Address

U9 _Idha Ho - P4

IR TAETR TN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04262008 Chg-P CR2E034 (11/05)

City & State

ity & Stal 4, FEI Number Applied For
FL Lipuchute, FL 59-2062592 Not Aapicabie
@ "] Gounry Zie, " | Counury i - $8.75 Additional
:2%03 A 338—)3 A 5. Certificate of Status Desired a Fos Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

DAVIS JR, E. L.
JOHN HOLT ROAD, P.O. BOX 668
WAUCHULA, FL 33873

Name

| BT Gohn Holt BL”

c:ityl/‘)2 7 )

FL | %523

Yool

{NOTE: Registered Agent signature required when reinstating pale

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS ’ [T petete TITLE [ Change [ Addition
NAME DAVIS JR., E. L. NAME

STREET ADDRESS | JOHN HOLT ROAD STREET ADDRESS

CiTY-$T-2IP WAUCHULA, FL CTY-S7-2IP

TILE T O Cetete TITLE [ Charge [ Addition
NAME DAVIS JR.,E. L. NAME

STREET ADDRESS | JOHN HOLT ROAD STREET ADDRESS

CITY-S7-21P WAUCHULA, FL CITY-ST-ZIP

TITLE S O pelete TTLE [ change  [] Addilion
NAME DAVIS, KIM FOX NAME

STREET ADDRESS | 1485 LISA DRIVE STREET ADDRESS

CITY-ST-21P WAUCHULA, FL CITY-§T-2P

TINLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TMILE O Delete TMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-71P

TmE [ Delete TIILE J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental
of the corporation or the raceiver
changed, or on an attachmeggiw

and accurat

powerad.

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
LAd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

;{éé%/o(a

Daytame Phone #




