2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # H90746 Secretary of State
1. Entity Name
PHILLIP AND ROGER DAVIS, INCORPORATED 02-13-2006 90046 008 ***150.00
Principat Place of Busingss Mailing Address
C/0 PHILLIP DAVIS (/O PHILLIP DAVIS
2201 N. EAST AVE. 2201 N. EAST AVE. B
PANAMA (ITY, FL 32405 US PANAMA CITY, FL 32405 S :
s S HEHNA MW
Suite, Apt. #, atc. Suile, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appled For
59-2633570 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eaae‘gesquﬁdr:dmw
. Namo and Address of Current Registorod Agent 7. Name and Address of Now Ragistored Agent
L] f . ’
DAVIS, PHILLIP jﬂz vis Phillin
3622 GAINES STREET . Steal Addrest (PO, ox Nufiber s Not Accgplabie) -
PANAMA CITY, FL 32405 4‘7 311
City . Zip Code
Pamma @-P‘M FL|32404

8. Tha above named entity submits this staternent for the purpose of changing its registered office or rogistered agent. or both, in tﬂa State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ; 3 4&& {u-?‘ A/Ma) 2vd JE

Sigraiura, typect o« #intad name of registreed agoent and titie If appicable, {NOTE: Royislerad Agent s:gralutu requirsd whan relivatating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ® OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS N 11
M DP [} petete TME DO onange [ Agdition
HAME DAVIS, JOEL PHILLIP NAME
STREET ADDRESS | 6735 HWY 2311 STREET ADDARESS
CIRY-ST-71P PANAMA CITY, FL 32404 CITY-ST-2IP
LE D [ etete TILE [ change [ Addition
NAME DAVIS, ROGER L. NAME
STeET ADDRESS | 6138 EARL SAPP BLVD STREET ADDAESS
CiTY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2P
TIMLE £ Delzte E [Dctangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gm-st-zme | CIFY-6T-21P _ o o
THLE 3 Deleta TME O change [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Dekete AILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CTY-ST-21P
TLE 1 petats TME Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P

12. | hereby certity that the information suppliad with this tiling does not qualify for tha exemptions contalned in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal affect as if made under cathy that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: AIGNATURE - mmn:uul: oéﬁ;mmﬁcﬁﬁm j . /Da .ad f?;:.{f:f-‘ 9’/5"




