FILED

2008 FOR PROFIT CORFORATION | Mar 12, 2008 8:00 am

DOCUMENT # H90746 Secretary of State
1. Enly Name 03-12-2008 90032 001 ***150.00
PHILLIP AND ROGER DAVIS, INCORPORATED
Principal Place of Business Mailing Address TRVt RULTATEY
C/0 PHILLIP DAVIS (/0 PHILLIP DAVIS ‘
2201 N. EAST AVE. 2201 N. EAST AVE.
PANAMACITY, FL 32405 US PANAMACITY, FL 32405  US
T RO ST eS AN C AR
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 03032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2633570 Nat Applicable
e Gountry ap Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PHILLIP o o B — — —
T6735 HAWY 2311 . 17 straet Addiess (P.O Rox NUmber is Not Acceptable) )
PANAMA CITY, FL 32404
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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypec or printed! name of registened agent und Litle it applicable [NOTE: Registered Agunt signature 1aquited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O detete TITLE [[] change [ Addition
NAME DAVIS, JOEL PHILLIP MAME
STREET ADDRESS | 6735 HWY 2311 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-SI-2IP
TME D [ Delate 1MLE [change T Addition
NAME DAVIS, ROGER L. NAME
STREET ADDARESS | 6138 EARL SAPP BLVD STREET ADDRESS
CITY-S7-ZIP PANAMA CITY, FL 32404 CIFY-ST-2IP
TITLE {1 peiete TILE [ Change [ Addilion
NAME NAME
STREET ADDARESS - | — - — = STREEFADDRESS ™|~ — — -
CITY-ST-ZIP ciry-51-21p
TITLE 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-29 CITY-ST. ZIP
TTLE £ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ciry-s1-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental report 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 corporalion or the receiver of trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

forew  Joed /74.'/(.3«; (o Fwof g~ HF-dgr s

SIGNATURE AND TYWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona &

SIGNATURE:




