2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # 692343

1. Entity Nama
BiLLY CHARLES DAVIS, INC.

01-08-2007 90252 006 ***150.00

Principal Place of Business *

Mailing Address

- 2pp00 4]

% BILL C DAVIS % BILL € DAVIS
504 MOONRISE DR 504 MOONRISE DR
PORT ORANGE, FL 32127 LS PORT ORANGE, FL 32127 U5
S ATV ERARARRRRR NI
Suite, Apt. #, elc. Suita, Apt. #, sic. 01052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
59-3476661 Not Applicabla
zp Country Zip Country 5. Centificate of Status Desired [ ?g';esq l‘;ﬂﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
DAVIS, BILL C
504 MOONRISE DR Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
v ) City FL I Zip Code

8. The above named antity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
. oo

SIGNATURE

:

Signature, typed or printed name of ragisterad agent and tila if applicsble. (NOTE: Registered Agent sigrature required when reinstating) DATE

]

P 9. Election Campaign Financing $5.00 May Ba

~ FILE NOWIl! FEE IS $150.00

;~Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adged to Feas

A

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [ Change  [J Addition
NAME DAVIS, BILLC NAME

STREET ADDRESS | 504 MOONRISE DR STREET ADDRESS

CIy-S1-2P PORT ORANGE,FL 00000, 32127 CITY-ST-2P

TIME [ Delete T (1 change {3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-§1-2P

TIILE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

I O Delete TIILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST1-2IP

THLE [ Delete YIS [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7IP CITY-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify {or the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee em| erad to exengte this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changsd, or on an attachment with an address, with all oth empowered.

SIGNATURE: /%;u &
Dayume Phare »

sleMaTURE AND TYPED OR

ER OR DIRECTOR Date




