FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 687243 02-08-2007 90047 003 ***150.00
1. Entiy Name
LARRY DAVIS, INC,
Principal Place of Business Mailing Adaress 4 0 “ 1 1 B? 4
3369 JOHN HOLT RD 3369 JOHN HOLT RD
WAUCHULA, FL 33873 WAUCHULA, FL 33873
CFN R SR ERAA AR
|
02012007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRrEow— FopiedFor
59-2062592 _ Not Applicable
5. Certificaie of 5atus Desirea | $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

gé\e\gﬁéﬁhiéﬁ RD DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or boih. in the State of Florida. 1 am familiar with, ang accept
the ebligations of régisterea agent

Sgraiure. yDed O proed name of regisiértd agent and 13 e anpheanie. INGTE: Regsieren Agent sgnarure iequded when réatsiatg} DATE
FILE Now“' FEE 1S $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10 OFFICERS AND DIRECTORS |
1ITLE PVS
NAME DAVIS JR.,E. L.

STREETADDRESS | JOHN HOLT ROAD
ciry-si-2p WAUCHULA, FL

TILE T

NAME DAVIS JR.,E. L.
STREETADDRESS | JOHN HOLT ROAD
CTY-5T-1P WALUCHULA, FL

TME s
NAME DAVIS, KIM FOX

TREETADDRESS | 1485 LISA DRIVE
e | WAUGHULA, FL DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-Si-ap

TITLE

NAME

STREET ADDRESS
GITY-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hereby cerlify ihai the information supplieg with this fiing noes not qualily for the exemptions contamed in Chapler 119 Floriaa Statres. | further certify that the information
inaicated on this repaori or suppluner!lal report is t:ue ang a ne that my si ure shall have the same lega! effect as if made unger oath: thai | am an officer or oirector
of the corparation of the receiver of iwar e terBxecule his report as red by Chapter 607, Floncaa Statutes: and that my name agpears in Block 10 or Block 111
changed. or on an attachmen. o her like & lpower;;.

SIGNATURE:

SIeMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICEN OR BIRECTOR Date Deytime Phone #

/ S



