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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # H42485

1. Entity Name
DAVIS CHARTER SERVICE, INC.

(05-01-2008 90195 021 ***150.00

Principal Place of Business

KELLY DOCKS - HWY. 98
P.0. BOX 772
DESTIN, FL 32540-0772

Mailing Address

1981 PARRISH RD
FLORALA, AL 36442-7103

60036258

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

L]

Suite, Apl. #, atc.

Suite, Apt. #, elc.

04072008 Chg-P CR2E034 (12/06)
City & Slate City & Stats 4. FEI Number Applied For
59-2489968 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DAVIS, WILLIAM FRANK
KELLY DOCKS - HWY. 98
DESTIN, FL 32541

o

Name

Street Addrass (P.O. Box Number is Not Accepiabla)

City

Zip Code

FL

the obligations of regiglegd agent.

SIGNATURE

8. The above named en[ﬂyﬁgubmns this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

Sigrature, typed or printed name of registered agert and

htle if applicable.

(NOTE: Registeled Agent signaturs required when reinstating!

DATE

0.

.
FILE NOWIII- FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD  erinil O pelete e [ Change (3 Aadition
NAME DAVII‘S:W{L{}.IA'M FRANK NAME

SIREET ADORESS | % KELLY BOCKS - HWY. 98 STREE T ADORESS

orv-si-ze | DESTIN, EL™ cITy-§1-2Ip

TITLE SD -‘ R 7 Belate TILE [ Ghange [ Addition
NAME DAVIS, PEGGY -ANN NAE

STREET ADDRESS | % KELLY DOCKS - HWY. 98 STREET ADDRESS

CiTY-ST-2IP DESTIN, FL CITY-51-2P

TINE O Belete TITLE [ Change [ Aadilion
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITy-S7-2IP Cily-§1-2IP

TINLE ] Delete TITLE [] Change  [] Acdition
NAME WAME

STREET ADDRESS STREET ADDRESS

LTY-ST-21P CITY-S1-2P

TITLE 71 Delele TITLE [Ichange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDHESS

CY-SI-oP CITY-51-2IF

1MLE O pelte e [ Cchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CiTY¥-ST1-2IP CITY-S1-ZIP

SIGNATURE: _ WU [

12. I hereby certify that tha information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this reporl or supplememal report is irue and accurale and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

'7(”)——-2 \._U%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




