,20Q06 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05519 e
1. Entity Name DAY
SEC ugw OF S A1E
CUT!LLO % DAVIS ENTERPRISES, INC. DIVISIC'T 07 T L RATIGNS
Principal Place of Business Mailing Address 08 JUL i L’ AH iG: 5 3
3653 CAGNEY DR 3653 CAGNEY DR
205 205
TALLAHASSEE, FL 32309 US TALLAHASSEE, Ft. 32308 US
> v MRRECTRRIEIRARIRIREERO LN
Suite, Apt. #, etc. Suite, Apt. #, ete. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-241254% Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O geae;esq "“‘\:e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —- . Name . _
DAVIS, ROBERT B. £06PE El-r B DHV‘ 5
8416 LITTLE SCENIC LN treet Addres ox Number is N ceplable)
TALLAHASSEE, FL 32308 5 ST Ve

Spate 205
Frallahassee FL [35% ~q

8. The above named sntity submits this statemen
the obiigations of registered agent.

e$oiflce or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o b
7o

SIGNATURE
Signature, typad ¢ printed name of mfered agent ancétfa if apphcabha {NOTE. Rag‘rstars& Agent signature required when reingtaling}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior hotice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ~ ! ol | Change [ Addition
DAVIS, ROBERT B ) !
NAME . NAME . :
! a QL '
STREET ADDRESS | 3653 COGNA DR STE 205 STREET ADDRESS 3(053 c 8 n D rive SLU. t ZOS
env-st-ap | TALLAHASSEE, FL 32309 arv-stze [Tl olhassee , FL 32 3(1]
TITLE O oelete TITLE 1 IO 7 7T 1 - Change [ Adgition
NAME NAME A2
I T e T
STREET ADDRESS STREET ADDRESS ors 19 DB Dll‘l4‘3 U2t ##150.00
CITY-§1-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e () belete TITLE [ change  [J Addition
NAME MJS,
STREET ADDRESS STREEK ADDRESS
CITY-S¥T-2P cy-st-zip Py

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repont is
of the corporanon or the receiver or trustee empdwered to executg.thi

fiing does not qualify for’ the exemption3 contalned in'Chapter 119, Florida Statutes. | further certify that the information
@ and accurate angd that my signature shall have, the"same Jegal effect as if made under oath; that | am an officer or director
report as [ d by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

W06 50 B2y

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OF R OR IRECTOR Date Daytime Phane #




