FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmﬁnENT # H90746 02-05-2007 90087 002 ***150.00
PHILLIP AND ROGER DAVIS, INCORPORATED
Principal Place of Business Mailing Address
€/0 PHILLYP DAVIS C/0 PHILLIP DAVIS 4 0 0 ﬂ 9 7 9 9
2201 N. EAST AVE, 2201 N. EAST AVE,
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405  US
S IR [ RO R ARG
Suite, Apt. #, etc. Suite, Act. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
59-2633570 Not Applicable
e Country Zie Country 5. Certificate of Status Desired 0O ?ﬁaa'z‘fq;:’e‘i;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
e - Name _ .
DAVIS, PHILLIP
.B735 HWY 2311 Street Address (P.O. Box Number is Not Acceptable)
"I "PANAMA CITY, FL 32404

n

.o City FL ‘ Zip Code

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

SIGNATURE

Signatura, typed of printed name ol 1egisiered agent and tie ! applicable. {NOTE: Registeretl Agent signature required when reingiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O pelete TTLE [J Change [ Addilion
NAME DAVIS, JOEL PHILLIP NAME
STREET ADDRESS | 6735 HWY 2311 STREET ADDRESS
CITY-57-2P PANAMA CITY, FL 32404 CITY-S7-21P
TIME o] [ petete TITE [ change [ Addition
NAME DAVIS, ROGER L. NAME
STREET ADDRESS | 6138 EARL SAPP BLVD STREET ADDRESS
CITY-51-2tP PANAMA CITY, FL 32404 CITY-ST-2P
TITLE [ pelete TiLE O Change [ Aadition
NAME © —~ HAME —
STREET ADDAESS STREET ADORESS
Iy -81-21P CITY-51-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
JTLE 3 Delete TITLE [ Change [ Addivion
NAME NAME
STREET ADERESS STREET ADCRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect asif made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.
SIGNATURE: %«/@ Phiil; o Davis o-30-07  (J5) 1636415

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




