2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G04223

1. Entay Name

GORDON B. DAVIS, CP.A, P.A.

Principal Place of Businass

6214 PRESIDEENRIAL CT
SWSUITE G
FT MYERS, FL 33919

Mailing Adaress

6214 PRESIDEENRIAL CT
SWSUITEG
FT MYERS, fL 33915
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4. FEI Numbar Applied For
509-2341894 Not Applicable

§. Certiicate of Status Daswed O $8.75 agdinonal

Fee Required

6. Narne and Address of Current Rogisterod Agent

DAVIS, GORDON B
6214 PRESIDENTAIL CT
SWSUITEG

FT MYERS, FL 33919
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8. Election Campaign Financing
Trust Fund Contripution.
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QFFICERS AND DIRECTORS |

TITLE

NAME

STAEET ADDRESS
CITy-St-2P

PD

DAVIS, GORDON B
4263-D ISLAND CIRCLE
FORT MYERS, FL 33919
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STREET ADDRESS
Ciry.§1-2ip
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STREET ADDRESS
cimy-S1-2p
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SIGNATURE:

«*. .t of the corporation or the receiver or rustee empowered 1o execute 1is report as re
changed, or on an attechmant with an address. with all other like empoweresd.

/?a'wem. 634‘».. Eoptart B_Dav's

~12. | hereby cerlify that the informalion supplied with this filing does not qually tor the exemplions contaned in_Chapter 119, Florida Statutes. | further cerlify that the inlormation |
indicated on 1his report or, supplemental report is trus ang accurate and that my signature shall havé the same’legal effect as Il made under oath; that | am an officer of director- *
quiredt by Chapier 607 Florida Statutes, and thal my name appears in Block 10 or Block 111f

v/28 for 239-422- 1000

BIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

dae 7 Oaylme Prone §




