2004 FOR PROFIT CORPORATION “ oo FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # H87015 SR Secretary of State

1. Entity Name
MYRICK & DAVIS, P.A.

Principal Place of Business T ,‘ h-ﬂailing Addres_s _ 7
1457 N. NINTH AVE 1457 NORTH 9TH AVENUE
PENSACOLA, FL 32503 US PENSACOLA, FL 32503

i

IR EEARATAG

01082004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopledts

59-2612029 I Not Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fee Required
6. Name and Addrass of Current Registered Agent ’

1457 N. NINTH AVE | DO NOT WRITE
PENSACOLA, FL 32503 "IN THIS SPACE

8. The above mamad entity submits this Statemant for the purpose of changing its registerad office or registerad agert, or both, in the State of Plorida. | am famikar with, and aceap:
the obligations of registered agent. '

SIGNATURE - - s — - - —r— —e—
Sgnalure, ryped of prnted name of ragistened egent and bile ¥ sppikatie. {NOTE. Reglsieres Agem signalure sequired when reinstating) DATE : _
’ o o LAR000024335 -
9, Election Campaign Financing $5.00 may Be o oy - frotie ~
I .00 y - -

Aftef a‘fyﬁ?‘;é:&l:f:e :,51132 50550_00 Trust Fund Contribution. O  Addedto Fees 027027048006k Dgﬁ{ 150,00
10. CFTICEAS AND DfRECT(_‘._)HS _ | ) T N
e =5 e .. ) P . e
NAME MYRICK, JOHN L.

STREET ADDRESS | 14587 N. NINTH AVE
CITY -5T-2IP PENSACOLA, FL 32503 =

TME VP T T -
NAME DAVIS, R. BROOKS o ) o
STREET AODRESS | 1467 N. NINTH AVE

CITY-5T-21P PENSACOLA, FL 32503 . T

TITLE
NAME

aaran DO NOT WRITE

" - - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-57-21P

TITE

MAME

STREET ADDRESS
GiFY-S7-2P

TITLE
HAME
STREET ADDRESS

CITY-ST-ZIP 3

12, | hereby cerﬁ{%‘;hat the i ation suppliegAvith this filing does not qualify for the exemplion stated in Section 119.07?3](1‘). Florida Statutas, | further certify that the information’
ingicated on this rapol supplemantal rebort is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation @ recelver or trustte empowered to execute this raport 2 required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if
changed, or on a’attachment yg dress, with all other like smpowsred, -

SIGNATURE: _ — - :
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phare #




