4, | FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT #J04179 ‘ VIR 03-14-2008 90035 027 ***150.00

1. Entity Name h

MARVA A. DAVIS, P.A.

Principal Place of Business Mailing Addrass . qo “ 45‘.)“ b

1271 S. MADISON ST. PG BOX 551
QUINCY, FL 32351  US QUINCY, FL 32353 US ‘ .

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE| Number Applied For

. 59-2980800 Not Applicable
dp s . Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e e —— Name
DAVIS, MARVA A, i
121 S. MADISON ST. Sireet Aadress {P.O. Box Number is Not Acceplabla)
QUINCY, FL 32351

City FL I Zip Code

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

SIGNATURE

) Signature, lyped of prinled name of reqisteced agent ana lille it applicable. {MNOTE: Registered Agen! signature requirad when reinstabng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD " [ Dekete TITLE O cChange [ Addition
NAME DAVIS, MARVA A. NAME
STREET ADORESS | 121 S MADISON ST STREET ADDRESS
CITY-ST-2IP QUINCY, FL CITY-57-2IP
TITLE O3 pelete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADORESS N sTReET ADORESS | U U — -
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TTLE O Delete TITLE [ Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O oetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiF CiTy-51-2I

12..] hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute his Jeport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an arnachment with an address, with all other,
SIGNATURE: 31/ /,b;/” r

77 dGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayums Prons §
? PRIN]




