2008 FOR PROFIT CORPORATION
ANNUAL REPORT

saTE=ty
DOCUMENT # K76403 E=gd
1. Entity Name
W. L. DAVIS, INC. .
08 JANZ? PH L: 14
L i ;.-".: ion lr*=H
Principal Place of Business Mailing Address ;- - ",\' I o
311 CRISTOBAL COURT 311 CRISTOBAL COURT TALLARAS 5 EEF L CRIDA
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
B B IEMIBRARARIW IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
Cily & Siate Ciy & State 4. FEI Number Applied For
59-2948385 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 1 Ei'gesqgg:;"‘ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, WILLIAM L
311 CRISTOBAL COURT Street Address (P.Q. Box Number is Mot Aceceptable)
TALLAHASSEE, FL 32303
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
. Signalure, typed of orinled name of registered agent and tite if applicable. {NQTE: Registered Agent signature requiced when reinstating} DATE
FILE NOW!I!! 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 Added to Fees
10. QFFICERS AND DIRECTORS " ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TLE [ Change [ Addition
WAME DAVIS, WILLIAM L NAME el P
STREET ADDRESS | 311 GRISTOBAL COURT STREET ADDRESS Di 5 hé"‘"dll fen 1—'3'1 b $1E0. 10
crv-st-2p | TALLAHASSEE, FL 32303 CITY-S1-21P o Jle=-L FELS
TLE s Wmete e S O Change lﬁ\ﬁ«aumun
NAWE STOKES, JONATHAN HAME C e( C:(-C] Seé{ oX Clb
STAEET ADORESS | 1932 TEMPLE DRIVE STREET ADORESS | < CYI \ Co Uy
onv-si-2P | TALLAHASSEE, FL 32303 OrTY-S1-2P qq US| F\ $2503
TITLE T [ pelete TMLE Clchange  [J Addition
NAME CUTSHALL, JEFF NAME
STREET ADDRESS | 311 CRISTOBAL CT. STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32303 ciTy-sT.21P
TITLE [ Dejete TITLE [ Cnange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TITLE O Delete THLE [J Change [ Addition
NAME NAME 1//]/
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemptions contained in Chapter 119, Florida 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 legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empoweregd jo 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 V%ress er like empowered.
SIGNATURE:

, //ll/og

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Joae Dayiima Phone




