2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am

DOCUMENT # F29023

1. Entity Name
DAVDON, INC.

Secretary of State

06-08-2005 90002 039 ***150.00

Principal Place of Business

HARPER, VAN SCOIK & CO.
2117 DREW STREET
CLEARWATER, FL 33765 US

Mailing Address

645 HALL'S CHAPEL
BURNSVILLE, NC 28714-6743 US

- 50053455

2. Principal Place of Business

3. Mailing Address

UMD ERAC TR

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2075073 Not Applicable
Zip Country Zip Counitry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

—_

s o s I

BURTON, DAVID D.
2111 DREW STREET
CLEARWATER, FL 337565

e S m o e - B

o ———

“Mame T

7. Name and Address of New Registered Agent

= =

a—

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

Signature, typed or printed name ol reQislered agent and Title || apphcatre.

(NOTE: Regisierea Ageni signature requited when reinstating}

DATE

FILE NOWIIl FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may 86
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ] Delete TIE & Change L] Addition
NAME WALKER, DONALD L NAME

STREET ALCRESp) ‘845 HALL'S CHAPEL RD srezer aooness | fp b l-!a,tf'.s C_lmpc_i Road,

CITY-ST-2IP BURNSVILLE, NC 287146743 CITY-ST-2IP

TITLE VP 1 pelete TITLE [JcChange [ Additian
NAME WALKER, KAREN KL NAME

STREET ADDRESS | 645 HALL' S CHAPEL RD STREET ADDRESS

CITY-57-2iF BURNSVILLE, NC 287146743 CITY-Si-Zp

TILE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sae__ b — _ L _Ciny-St-zip. _ e e s e -
TMLE O Delele TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sr-2ip

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-S7-2IP

TLE [ telsie TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIRY-ST-2P

12. I hereby certify that the information supplied with this fihng doe!
indicated on this report or supplemental report is true and ac

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed,

or en an atta%fdress. with all other like empowered.
SIGNATURE: Hldiid

F28-£75-57/0

i Sl(;ﬁATUHE AND YYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data (aytime Phore ¥




