2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # Fo3655 Jan 27,2006 08:00 AM
1. Entity Name Secretary of State
LARRY DAVIS INSURANCE AGENCY, INC.
Principal Place of Business Maifing Addreéé
% LABRRY DAVIS % LARRY DAVIS
785 WEST GRANADA BLVD. 785 WEST GRANADA BLVD.
AR
2. Principal Place of Business 3. Maiing Addiess ’ i o
Suite, Apt. %, etc. ’ Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/05)
Cily & S Cily & Stale © 14, FE Nump ) Apphed Far
= = sz
& Country Zip . Country 5. Certilicate of Status Desired | Ege'gesqﬁsgéﬁomj .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B Namp T - R .o
?g‘sv {}?!,E%RC?EAN ADA BLVD Sireet Address (P.C. Bax Number is Not Accepiable)
ORMOND BEACH FL 32174 o000 45“355 .
_ 02/03/05-8082 -0 10, A
City FL ?Tfa Code

8. The above named entity submits this staterment far the purpase of changing fis registered office or régiBtered agent, or both, in the State of Fiorida. | am Tamiliar with, and aces
the abhgations of registered agant, -

SIGNATURE

Swgiaiute. lypen of peolen Name of egrstered agenl and file 1 applicoble ~ © "(NOTE Regislared Agent signdiuee remuiret whEm Teinstatieg) i DATE

FiLE NOWH! FEES $150.00..
After May 1, 2006 Fee Will Be §550.00.
Make Check Payabie to Florida Department of State

8. Eiection Campaign Financing  $5.00 May =
Trust Fund Contrioution. [ Added b Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me DE Clogee  § une ClCmange a4
NAME, DAVIS, LARRY NAME

STREET ADDRESS 1785 W GRANDA BLVD SYREET ADDRESS

ov-srP JORMOND BEACH FL CITY-57- 2P

e DT 3 Delete T Clchange [ e
NAME DAVIS, PATRICIA NAME

STREETADDRESS 785 W GRANADA BLVD STHEET ADDRESS

CITY-ST-21P ORMOND BEACH FL CITY-5T- 7P

HRE O Delets T Dloharge [
NAME ’ NAME o ’ '

STAEET ADDRESS STRLET ADDRESS

QITY-ST-7P CHTY-5T-2P

HILE 1 Delete TILE [QChange  TJ &
NAME HANME

STRECT ADDRESS STHEET ADDRESS

GTY-SE7P CUTY-$T- 2P

THLE [ Delele WILE Torange e
NAME HNANE

STREET ADDRESS STAEET ADDRESS

CAFY 5. 2P CIFY-5T. 2P

i 3 teiete T TlCrange L A
HEME NAME

STREET ADDRESS SRELT ADDRESS

CITY-ST- 2P TY-ST- 2P

12. 1 hereby certify that the informancn suppiied with this fiing does not guakify for the exémpticns contained In Section 119, Florida Statutes. | further certiy that the inforrat,
indicated on this repar or supplemental report is True and accurate and that my signature shall have the same legal effect as  mada undar path, that | am an officer or direc’
of the carporaton of Lhe receiver or trustee ernpowered 10 execute (his raport as required by CGhapter 807, Flarida Statutes, and that my name appears in Block 10 or Block
it changad. or on an altachment with an address, with all ather like empowered.

SIGNATURE: B LAY DAV ; ",ﬂ?%é 286-673- 756/

G RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR rafe Daytre Prova #




