2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G40250

1. Enlity Name

H. EMORY DAVIS INSURANCE AGENCY, INC

Maiting Address

2622-A2 N.W. 43RD ST,
GAINESVILLE FL 32606

Principal Place of Business

2622-A2 N.W. 43RD ST.
GAINESVILLE FL 32606

FILED

Apr 18,2007 08:00 Al

Secretary of State

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, otc. Suite, Apl. #. elc. 1st MOORE CR2EQ34 (101’06)
i S City & Slat . Applied F
City & State ity ata 4. FEi Number 59-2294131 pplic .or
Not Applicable
2 Country Zp Country 5. Certilicate of Stalus Desired O $B‘75 Adddional
Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A Name - T b e
DAVIS, H. EMORY :
2622-A2 N.W. 43RD STREET Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32606
City Zip Codo

FL

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

tho obligations of registered agent.

SIGNATURE

Sgnatum, typed or pninted name of ragistered agent and tille © arphcabla.

(NOTE: Regrstared Agent signatura raquired whan reansiating)

DATE

S+ FILE NOW! FEE IS $150.00
~ After May'1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P ) 1 Delete IS [ Change  [J Addition
N DAVIS, H.EMORY NAME

SIRET ADDRESS | 2622-A2 N.W.43RD ST. SIRCET ADDRESS

CIrY-S1-2P GAINESVILLE FL 32606 CITY-S1-2iP

WILE ST O petete TinE [ change  [J Acdition
STREET ADDAESS | 2622-A2 N.W.43RD ST, STREET ADDRESS

CITY-SI-2IP GAINESVILLE FL 32606 CITY-SI-2IP

nr O elere TLE R change [ Addinon
NAME NAME

STREET ADDRE 55 SIREET ADDRESS

CiTy-51- 70 GiTy-ST- 7iF —_ S e e s -
1IILE 7 Delele T [ change  [J Addition
NAML NAME

STRIET ADDRESS STRCLT ADDRESS

CITY-S1-21P CITY-SI- 2P

TIFLE T oetete TE UOOG00T1 53000 change O Addution
e i 04/28707-80003-004 150. 00
SIRET'T ADDRESS STREET ADDRESS Co

cITY-s1-21P CIrY-51-2IP

WILE (3 oelete THLE O crange [ Aadilion
HAME NAME

SIREET ADDRESS SIREE] ADDRESS

CIy-s1-2IP CITY-ST-2IP

12. | hereby certify that the informalion suppliod with this filing dees not qualify for the axemptlions conlained in Section 119, Flonida Statutes. | further certify that Iho information
indicated on 1his report or supplemental report is true and accurale and thal my signature shall havo tho same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

61///3&7 3$9-377-206 0

Date Daylime Phona &




