FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # 715440
1. Enlity Name
JAMES E. DAVIS FAMILY - WD CHARITIES, INC.
Principal Placs of Businass Malling Address
4310 PABLO QAKS COURT £.0. BOX 19366
INCKSONVILLE, FL 32224 (S JACKSONVILLE, FL 3Z245-9366 05
T | 02282006 No Chg-NP CRZEQ3T (11/05)
Do NOT WRr[ElN TH[S SPACE 4. FEI Numbar ApplledFor
e e 59-6128733 ot Appiicabia
- - - « o | & Cenfficate of Status Desired L) ?g-gfquﬂf:g‘"“m

6. Name and Address of Currént Registorad Agant
ZAHRA SR, E ELLIS ’
4310 PABLO CAKS COLZIZRT ] DQ No-[ WRITE
JACKSONVILLE, FL 32224 ) o lN TH IS__S PACE

8. The above named sntity subrmits thls statement for it purpose of changing its registered cffice or registerad agent, or both, in the State of Florida | &m familiar with. and accept
the obligations of reglstered agant.

SiGNATURE
Eigrature, typed o prried neme of regisierod spent 2nd it T applicable [NOTE, Begistered Agent signatuce raquired when relnstaiing) DATE
Filing Foo Is $61.25 9. Etection Campalgn Finencing $5.00 vay ge
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS -

TIE o

HAME BAVIS, FLORENCE N,

SEREET ADDAESS | 4310 PABLO OAKS COURT
Ly -51-21P JACKSONVILLE, FL 32224

mE VAS LOno0osg2044

NAME FRANCIS, H. O 04/11/06-80053-016 61,25
STREET AUDAESS | 4310 PABLO DAKS COURT
_Dm'-SW-Z?P JACKSONVILLE, FL 32224

TIE Y
HAKIE THORME, SUSANC

STREET ADIRESS | 4310 PABLC CAKS COURT

Cry-st-zp :A::KSQ?\NILLE, FL 32224 DO NOT WR'TE
THE D

MAME DEVIS, A, DANO - ‘N TH' S SPAC E

SIREET ADDRESS | 4310 PABLO OAKS COURT

CITy-51-29 JACKSOMVILLE, FL 32224

e 8]

WAME SMITH, DORCTHY D.

STREET ADDRESS | 1016 FT MASON DR
CITY-§1-21P EUSTIS, FL 32726

TME V1D

NAME SKELTON, H.J.

SIREET ADDAESS | 431G PABLO QAKS COQURT
CITY-$t- e JACKSONVILLE, FL 32224

12, ( hereby certify {hat the infonmation supplied with ihis filing does not gualify for the exemplions contained in Chapler 119, Flonda Statutes. [ lurther cextify thal the infarmation
Indicatad on this report or supplomantal repart is true and accurate and that my signatuce shall bave the same legal affect as ¥ mads under oath; ihat | am an officer or direcior
of tha corperation or the 1eceiver or rusiee empowered to execute this report as required by Chapter @17, Fladda Statutss; and that my name appears in Block 10 or Block 11
changed, or on an a?ent wil an address, [ other fike empowered

SIGNATURE: /&W / Susan C. Thorne 3/23/06 904/223-7480

" 3IGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Ceryilirs Prore 4




