FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO1000001 Qg2 04-27-2006 90156 023 ***150.00
1. Entity Name
DAVIS & COMPANY (FT LAUDERDALE), LTD.
Principal Place of Business Mailing Address QU“ DRV ”
1989 UNIVERSITY LANE, STE I PO BOX 359 '
LISLE, IL 60532 LISLE, IL 60532 . .
TP R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-3054285 Not Applicable
Zp Couniry zp Country 5. Cerificate of Status Desired Cl $8.75 Acditional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
WILLIAMSON, JOSEPH
105608 BAMBOO ROD CIRCLE Sreet Adgress {P.Q. Box Number is Not Acceplable)
RIVERVIEW, FL 33569
City FL [ Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of regigiered agent.
SIGNATURE S%e Mw%ﬁ(/ 0"/& ¥/oe
DATE

‘-fvmu‘ typed or paned name of regratered agent and tts § apalcable. {NOTE: Registered Agent signature required when renstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O velete THTLE PRCSIDE A7 PBdChange [ Adcition
NAME DAVID, GREGORY T NAME DAV S, L AC=0R 9 T,
STREETADDRESS | 1989 UNIVERSITY LANE, STE | SFEETAIRESS | ;9§ wayivEl SiTyw 2AMe STE L
CITY-ST-2IP LISLE, IL 80532 CITY-ST-21P i SLe, T Gox 3
TILE we /P [ Delete TiTLe Clchange [ Addition
NAME TAFT, FRANK NAME
STREETACDRESS | 1989 UNIVERSITY LANE, STE | STREET ADDRESS
CITY-$1-2P LISLE, IL 60532 CITY-ST-2iP
e SECLETALL [ Detete TTeE [ Change  [] Addition
NAME DAVIS, CHRISTINE E NAME
STREETADDRESS | 1989 UNIVERSITY LANE, STE | STREET ADDRESS
CITY-5T-71P LISLE, IL 80532 CIrY-§T-21P
THLE [ Detete g [ change [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE [T Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
Ty -81-21F crY-§T-2P
TIILE [ Delete TILE {) Change ] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar suppleme EPGR¥is true jid hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the g e £d tofexecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or 0n an ali fmen w 3 S, Wi giher like empowered.

NAME OF B8IGMING OFFICER OR INRECTOR Daze DCaytme Phone #




