2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 A

DOCUMENT # G07836

1. Entity Name
DAV-LOR INVESTMENTS, INC.

Principal Place of Business Malling Adaress
12307 US HWY 301 12307 US HWY 301
DADE CITY, FL 33525 US DADE CITY, FL 33525 US

ORI A

02152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - AppeaFor

59-2246069 Not Applicable
8. Certificate of Status Desired (| gg;esq Lﬁ‘r’e"dﬂi“"a’

8. Name and Addross of Current Raglstered Agent

A ST DO NOT WRITE
DADE CITY, FL 33525 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regiaterad agent and Litle If apolicabie. (NOTE' Rogisterac Agent sipnatura raquired when raingtating) DATE
" . . N '}'”‘ 'i F,"_j,‘u‘ Yol
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | . ,'.J”UTP ,:'!-;I"{i.‘-j:a’_l—‘c,-g 50,00
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, O  Added toFees W SO - el
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LINDSAY, DAVID A

STREETADDRESS | 12307 US HWY 301
CITY-ST-2IP DADE CITY, FL 33525

TINE TS

NAME IDE, JUDITH A.

STREET ADDRESS | 12307 US HWY 301
CITY-ST-2P DADE CITY, FL 33525

TILE
NAME

Mt . DO NOT WRITE

o "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-83-ZP

TME,
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wilth an addrass, with all other like empowered.

SIGNATURE: %wtucﬁ, L, &\ Jvery A, Toc ’%L\S!O'\ 352-$11-232)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona 4




