FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 694611 (R 01-25-2006 90027 032 ***150.00
1. Entity Name

DAVIS, SCHNITKER, REEVES & BROWNING, P.A.

Principal Place of Business Mailing Address

901 WEST BASE ST. POST OFFICE DRAWER 652

MADISON, FL 32340 MADISON, FL 32341

s T e NRE IO
219 West Base Street

Suile, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-P CR2E034 (11/05)

City & Stals City & State 4. FEl Number Applied For
Mad1 son,Florida . 59-2207374 Not Applicable
32 340 Couniry Zip Country 5. Certificate of Status Desired O Ei'gsq m";’j‘m‘"

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNITKER, CLAY A
901 WEST BASE STREET Street Address (P.O. Box Numbar is Not Acceptabla)
MAISON, FL 32340 ' 219 West Base Street
_Madisen
. i FL | %85%%0

ging its registered office or registered agent. or both, in the State of Alorida. | 2m familiar with, and accept

//zs/ o0&

[NOTE: Registyreq Agani signature required when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THTLE Rl crange (] Addition
HAME SCHNITKER, CLAY A HAME
STREET ADORESS | B01 WEST BASE STREET SREETADDRESS | 510 West Base Street
crv-s1-2p | MADISON, FL 32340 Liy-S1-2ip Madison, Florida. 32340
Tme ST o O elete TLE Kl Change [ Addition
HAME REEVES, GEORGE T NAME
STREET ADORESS | 901 WEST BAST STREET smeeta0niess | 519 West Base Street
cmv-sT-zP | MADISOM, FL 32340 ciry-S1-2p Madison, Florida 32340
e O delete me VP ’ O change (X Addiion
NAME NAME E. Bailey Browning, III
STREET “:’“fss STEETAORESS | 519 West Base Street
CITY-ST-2P CIFY-§T-2P M.adisnn, Florida. 32340
HITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cartity that tha information supplied with this filiny l:'g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my SIgnature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ustea em te this repér as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attechmenswityn addres;
//23/06 Fs0-9713 ~4/96
Daytime Phors ¢

YIGNATUyAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

/



