FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

e ANNUAL REPORT S A F Stat
DOCUMENT # H14470 ecretary o ate
05-03-2006 90197 043 ***150.00

1. Entity Name
RICHARD B. DAVIS, CP.A, PA.

Principal Place of Business Mailing Address YUUUUu Y~
% RICHARD B. DAVIS % RICHARD B. DAVIS

6700 SOUTH FLORIDA AVENUE, SUITE 7 6700 SOUTH FLORIDA AVENUE, SUITE 7

LAKELAND, FL 33813-0310 LAKELAND, FL 33813-0310

|(II)I!IIlIHlII!IIIIlI\IIHIIIIIIIII\IIIIlIHI\IlilllﬂI!Illlllllllllillﬂ

01042006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE - PR=To— ApTed P

59-2440813 Not Applicable
5. Cerificate of Status Desied ~ [J Eggfq gdr:;“mal

6 Name and Address of Current Registered Agem

oS RoraDD ~ DO NOT WRITE
LAKELAND. FL 33803 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol regislored agent and tile if applicabia. . {MOTE: Regislered Agent signature requited when reinsialing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE oP
RAME DAVIS, RICAHRD B.

STREET ADDRESS | 6700 SOUTH FLA AVE #7
CITY.ST- 2P LAKELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IF

TMLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME

SHREET ADDRESS
CITY-S7- 2P

12. | hereby cenrtity that the Infermation supplied with this filiry 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or empowgpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment %jg"’:i_} / /9 / 04 $6>-€YY - Y33

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daylime Phone #

LY

SIGNATURE:




