2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2006 08:00 AM

DOCUMENT # G13755 ecretary of State

1. Erlity Name
GLENN DAVIS, P. A

Frincipal Place of Business Mafling Address
P.0. BOX 182149 _ PO.BOX1B2M4D T T
CASSLUBLRRY, FL 32178-9740 ' CASSELBERRY, FL 32178.9149

T

04222008 No Chyg-F CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE e Aol Fo

£9-2243152 Nat Appitcable
; . $3.75 Acditional
5. Certificate of Staius Desved 3 Fee Required

6. Name and Addross of Curent Registered Agent
DAVIS, GLENN § S .
7388 NORWICH LANE i . Do NOT WRlTE
CLEARWATER. FL 33516 EN TH'S SPACE

8. The above named eniity subrmnits this statement for the purpose ot changing its registeted affice or registered agen!, or bolh, In the State of Florida. | am familiar with, ard accept
the cbiigations of regislered agent.

SIGNATURE

Signaturs, lyped of prinad nams of rapistersd agenl and tita it sppicabie (NOTE. Raglatered Agmy signatars requiied when reinslabng) DATE
FILE NOWHI EEE IS $150. 9. Election Campaign Financing $5.00 ray 8o
After May 1, 2008 Fae wift gg ggﬂi.ﬂo Trust Fund Cantribution. 8 AddedtoFeos
10. GFFICERS AND DIFECTORS ]
mEe ST
HAME DAVIS, G.P.

STRLET ADDRTSS | 7388 NORWICH LANE
CiFY-ST-7P CASSELBERRY, FL
TIHE PD

NAME DAVIS, GLENN 5 ’ Rl
STREET AR0RESS | 7388 NORVWACH LANE ' -
CP1-55-21P CASSELBERRY, FL ’

e
HAME

i DO NOT WRITE
o IN THIS SPACE

HARE
STREET ADDRESS
CivY-3T-21P

L3

NAME

SIHLLT ADDAESS
CITY-55- 27
TMLE

HASAE

STRLET ADORESS
CiTY-51-2

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 113, Flordda Stafites. [ furiher cerlify that the information
indicated an this repoit or supplemental report is rue and accurate and that my signature shail have the same legal sffect as if made tnder oath; that { am an qlficer gf directo
of the corporation of the 1eceiver or frusiea empowered (0 execuls 1his repa‘rj! as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11

changed, or on an atac with an addrass, with af other fike empowered.
SIGNATURE: Y7 04-30-06
L SIGHATURE AW OR PRINTED NAME OF SGHNG CFFICER OR DIRECTOR tam Oytirs Phone §

——



