2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F83000005752 - ) .
DOCUN JanSSI, 2006 0?'500 Al
DAVIS Ol COMPANY OF DOTHAN, INC. ecretary of State
Pricipal Place of Business ) Mailing Address :
2983 WESTGATE PARKWAY P.0O. BOX 8007
DOTHAN AL 36303 - DOTHAN AL 36304
- - B G
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 1t MOORE CR2E034 {10/05)
Culy & Stat ' T City &S & FEiNumb Apphad F
1y ate ty 12 Jmoer 63-0454243 Nzi};) nh :1;
e Countty “p Counlry 5. Certificate of Status Desired 3 ?gg ;l,esq l.‘d:ggiéuonal
6. Name arié! Address of Current Reﬁlstered Agent 7. Name and Address of New Registered Agent
’ ’ - Name :
EqécfgaLé%H%gﬁgviéNUE Street Address (P 0. Box Number is Not Acceptable} o
PANAMA CITY FL 32402
City - ’ FL Zip Code

8. The above named entity submits this stalement for (he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:
the obligationg of registered agent.

SIGNATURE

Signature, fyped of preted name of regislered agend ano (ile ¢ appheati (NOTE Regislared Ages signature renuired wiien roinstaiing) - BATE

A FI!:E: MOW'" ;E EJS. ngn DQ —.‘: : 8. Election Campaign Financing $5,00 May
fter May 1, 2008 Fee Will Be $550£0 : Trust Fund Contribution [ Added to Fees
Make Check. Payab{e to Florida Department of State

1D, OFFICERS AND DiRECTOF\‘S ‘ 11. _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P I Delete TME T SV
HAME SINGLETARY, JAMES B HAME

STREET ADDRESS | 1058 S. ALICE STREET , STREET ADRESS 00000909141

CiY-SI-7P [DOTHAN AL Ciy-ST-Ip 02 A8, fﬂf;_ 8[}@85_{}?::; .00

e S - [ pelete TITLE [ Changs T &
HAME JOHNSCN, MELINDA § ] MAME

STREET ADDRESS [ 2481 BLACKMAN ROAD STREET ADDRESS

CTY-5T-2F  [DOTHAN AL oy -57-2

THLE ' C [ e N e ) O thage T A
WAHE . e e NAME . . N

STREET ADDRESS STREET AGDRESS

CTY-ST-2P Ctyy-St-2P

L T T Dl pese e Dl Change LAt
NAMT HAME )

STREET ADDALSS STRECT ADDRESS

CiTY-S1-2P CITY-57- 2P

TNLE ) T deisie ¥ me ' o . lD-Change |NEDN
NAME NAME

STREET ADDRESS STREET ADURESS

iry-ST- 7P Ciry-ST- 2P

T o O oeive T ) CJChange  L[JA+
NAME NaME

STREET ADORESS SYREET ADDRESS

2iTY-5T- 2P LTy §7-2P

12. | hereby certdy that the inforenation supphed watlhs this. T wng does nat quality for the exemplions cantamefi’n Seation 116, Florida Statutas. | further certify that the inforiein
indicated on this repoit or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or dire.
ot the corporanon or 1ha receiver or lrustes smpowered to gxecy lhus repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock

if changed, or on an attachmengwith a add{esg with all other lj
e [ RL06 B3¢ b

SIGNATURE:
AND TYPED 0f m:; HAME OF SIGNING WEB oR DIRECTOR Daty Daytimia Phore ¥




