FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # G13755 - 1 <8

1. Entity Name
GLENN DAVIS, P. A

Principal Place of Business Mailng Address
P.0. BOX 182149 P.0. BOX 182149
CASSELBERRY, FL 32178-9149 CASSELBERRY, FL 32178-9149

A R

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE o o Aol

59-2243152 Not Applicatia
" N $8.75 additional
5. Centilicate of Status Desired O Fos Raquiad

8. Name and Addross of Current Registored Agent

2206 NORWICH LANE DO NOT WRITE
CLEARWATER, FL 33516 |N THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its ragistered office ar registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligatrons of registered agent

SIGNATURE
Signature, Iyped or plinted name of regisiered agent and bile it apphcable (NOTE: Ragsiared Agent signature required when reinslaling) NATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution O Adced to Fees
10. OFFICERS AND DIRECTORS [
TITLE 8T
NAME DAVIS, G. P.

STREET ADDRESS | 7388 NORWICH LANE
Ciry-81-2IP CASSELBERRY, FL

e ) - ,'-U.gl iS4 4 208
RAME DAVIS, GLENN S i

STREET ADDRESS | 7388 NORWICH LANE
ov-stz¢ | CASSELBERRY, FL

TILE
NAME

plojireny DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-st-2IP

TLE

NAME

STREFT ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information suppliad with this fillng does not qualify far the exemptions contained in Chapier 119, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the samae legal affect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empoweread to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed. or on an aitachmenpwith an address, with all other like empowarad. / //
7

SIGNATURE:
Caled Daytime Phore #

IITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




