' : : FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93655 ' 03-12-2008 90019 016 ***150.00
1. Entity Name
LARRY DAVIS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address R
% LARRY DAVIS % LARRY DAVIS 4 0 0 4 3 l 3 5
785 WEST GRANADA BLVD. 785 WEST GRANADA BLVD. B B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ‘
PSSR WP GRS [T VAR ARTEM A

Suite. Apt. #, etc. Suile, Apt. #, eic. 02292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2214717 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired [ Eg;gaf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
DAVIS, LARRY -
785 WEST GRANADA BLVD. Street Address (P.O. Box Nurmnber is Not Acceplable)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
. Signatsa, fyped o punted narme of registered agent and 1itle it appicabie. (NOTE: Rsgisterad Agent s gnature requirad whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TLE . [J Change  {] Addition
NAME DAVIS, LARRY NAME
STREET ADDRESS | 785 W GRANDA BLVD STREET ADDRESS
CITY-ST-219 ORMOND BEACH, FL CiTy -5T-7IP
TTE DT 1 Delete TILE [ Change [ Adcition
NAME DAVIS, PATRICIA NAME
STREET ADORESS | 785 W GRANADA BLVD STREET ADDRESS
CITY-S7-21P ORMOND BEACH, FL CITY-ST-210
TMLE 7 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY ST-21P CITY-ST- 2P
TTLE O velete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-57.21P CITY-ST-2IP
TINE 3 Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IF
1ALE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the samae legal sfiecl as if matte under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowsred to execule his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an anachyﬂm an address, with all other like empowered.

SIGNATURE: ' LARRY DAves 3 frefoe 1-386-477-T469

SIGNATURE Q‘D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daylima Fhone ¥




