2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED

DOCUMENT # F93655 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
LARRY DAVIS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addross
% LARRY DAVIS % LARRY DAVIS
785 WEST GRANADA BLVD. 785 WEST GRANADA BLVD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Swle, Apt. #, ole, Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Stale Cily & State 4. FEI Numbor _ Applied For
58-2214717 Nol Applicabilo
Zp Country Zip Couniry 5. Certificale of Status Dosired O l§g'g§q$$g“°na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, LARRY
785 WEST GRANADA BLVD. Street Address (P.C. Box Number is Notl Acceplable)
ORMOND BEACH FL 32174
City FL I Zip Code

8. Tho above named enlity submits this statement for tho purpeso of charging is registared office or regislered agent, or bolh, n the Stale of Florida. | am famillar with, and accepi
the obligations of registerod agent.

SIGNATURE
Signature, tyted or prinied name of regislured agent end fila - apphcable. (NOTE Regisiarod Agent signature rocuired wian rainsiaiing) DATE
FILE NOW!! FEE '? $150.00 9, Election Campaign Financing $5.00 may Be
., After May 1, 2007 Feo Will Be $550.00 TrustFund Conrbution [ Addsd fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DR I Delele TE I Change [ Addition
A DAVIS, LARRY ' A HIN0NEL AT
STRCET ADDRESS | 785 W GRANDA BLVD SIRLE] ADDRESS e flgl_;l'}i'_'[?;ﬂlj? 150,00
cirv-s-z¢ | ORMOND BEACH FL CITY-ST-71P
T ) O Delete 101, [ change [ Adgilion
NAME DAVIS, PATRICIA NAME
SIREET ADDAESS | 785 W GRANADA BLVD STRECT ADDRESS
CITY- §1-7P QORMOND BEACH FL CIY-$1-2IF
HILE 3 Detele T [ Cnange [ Additon
NAMF. ) . NAMI,
SIRELT ADDRESS SIAEL] ADDRESS
¢ITY-S1-21P CIy-S1-2IP
Tiee [ Delete TE [ change [ Adchlion
NAME NAME
SIREE] ADDRI 85 SIREET ADDRESS
CITY-$7-2IP CITY-S81-ZIP
NTLE O oetete TME ’ [ change [ Aadition
NAME NAME
STREET ADDRI SS STREET ADDRESS
CITY - SI-2IP CITY- S1-Zif
T [ neiere e [ Change  [J Acdinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-7Ip CINY-$1-2IP

12. | heroby cerlify that the information supplied with Lhis filing dees net qualify for the exemptions contained in Section 119, Florida Stalutes. | furihar certify 1hat the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
ot tha corporation or the receiver or trustee empowered 10 execulo this report as required by Chaptler 607, Forida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Z257 f ey LARRY DAVIS 0 1450 Amo 7

SIGNAT’URfAND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytrme Phone #




