FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H95754 Secretary of State

1. Enuty Name

DAMON UTILITIES, INC.

Principal Place of Business Mailing Address

% RODNEY A. DAVIS % RODNEY A. DAVIS
47 LAKE DAMON DR 47 LAKE DAMON DR
AVON PARK, FL 33825 AVON PARK, FL 33825

R R

01112007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN TH IS S PACE 4. FEl Number Appled Foﬁ
59-2658413 Not Applicahle |
$8.75 additonal

Fea Required

5. Cartificate of Status Desired O

6. Name and Addrass of Currant Reglstered Agant

DAVIS, RODNEY A. DO NOT WR'TE

47 LAKE DAMON DR

AVON PARK, FL. 33825 ' IN THIS SPACE

8. The above named enlity submits this staternent tor tha purpose of changing its regisiered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registerad agent.

SIGNATURE
Signature typed of prntad name of regratered agent and bitie if appiicable ' (NOTE' Regrsierad Agent signature raquired when rainstatng) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing - $5.00 May Be U!g;:|£1§'|ﬂ@|':*;,1'3: )
After May 1, 2007 Foe will be $550.00 Trust Funat Contribution. Added to Foes 0241307 -B0028-005 150,10
10. OFFICERS AND DIRECTORS |
TLE PD
NAME HARSTINE, J A

SIREET ADDRESS | 1327 N LAKE ISIS DR
CITY-§1-2IP AVON PARK, FL 33825

TLE vD

NAME DAVIS, GEORGE

STREET ADDRESS | 22888 STATE ROAD 751
CITY-81- 2P W. LAFAYETTE, OH

TILE 5TD
NAME DAVIS, RODNEY A,

47 LA ON DR
s | 47 LAKG DAY DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIY-5v-21P

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TMLE

NAME

STREET ADDRESS
CITY -5T-2IF

12. [ heraby cerify that the information suppiied wih this filing does not quaiily far the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this reporLqr supplemental report js trug-and accurate and thal my signatwe shall have the same (egal effect as if made under ath; that | am an officar of direCior
of the corporation or }@cewer or trustee emflowged to exacute 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 7uach_ enl vith an addrg$s,with ali other like empowered

: i

SIGNATURE: I

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylmns Phone #




