2006 FOR PROFIT CORPORATION .
ANNUAL REPORT L ED

DOCUMENT # J04179
1. Entity Name
MARVA A. DAVIS, P.A. CRE \ﬁm‘f Or :)hm [

ELAHASSEE. FLORKDA

Principal Place of Business Mailing Address
121 S, MADISON ST. PO BOX 551
QUINCY, FL 32351 LS QUINCY, FL 32353 US
Suite. Apt. . etc. Suite, Apt. ¥, ete. 05262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2980800 Not Appficable
e Country ap Country 5. Certificate of Status Desired 7 gg';glafg:i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARVA A,
121 S. MADRISON ST, Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
Ciy FL l 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.

)
SIGNATUHEYé
i

inted name of ri ered agent and lte If soplicable. (NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] oelete TILE [ Change [ Addition
NAME DAVIS, MARVA A, NAME
STAEET ADDRESS | 121 8 MADISON ST STREET ADDRESS
CITY-$T-2IP QUINCY, FL CITY-S7-2IF
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§1-21P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$7-21F CITY-ST-2IP
TALE O3 Detete TITLE (] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
:;;L.fs 7 Detete ;LMTEEE 2O00T7 730 I:@ﬂ‘gg [ Addition
I T T Vg B B T O i B O o T TP O g S g
STREET ADDAESS STREET ADDRESS U2/ 0--01050--010 #1153, 75
CITY-51-2P CITY-$1-2IP
TITLE O oefre TiILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITy-s1-21P

12. | hereby certify that the information supphed with this rmr‘ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repo 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, with all other like g
SIGNATURE: e~ £15. 9 700
OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




