FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L08043 04-11-2007 90032 028 ***150.00

1. Entity Name

DAVIS & DAVIS ENTERPRISES, INC.

Principal Place of Business Mailing Address Y-
Heraizn 1907 Ny SR posoxssT 400553“
PO BOX 387 MACCLENNY, FL 32063  US '

MACCLENNY, FL 32063

A

03282007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e AeTRaFa

59-2961238 Not Applicable
" , $8.75 aaditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

QISR 407 A SR, 131 G 35T DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

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

SIGNATURE
Signalure. typed or printed nama of regislerad agent and litle if appiicatia. (NOTE: Registered Agent signature réguirad when remstating) DAIE
FILE NOWH! FEE IS $150.00 9. Election Campaign ELnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE D
NAME DAVIS, RICHARD, M

STREET ADDRESS | P, ©, BOX 387 121 NORTH
CITY-ST-2IP MACCLENNY, FL

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

cran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TALE
NAME
STREET ADDRESS ]
BTy ST 2P /'} /

12. | hereby certify that the infor _' fion supglied wit thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglementgl teport ig trde §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rece[ er of|trugide empdwerel! © execulg 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 attachmenyf witt] &in ress. Witl] alfother like empowered.

SIGNATURE: j VNl i DAors 79000 Fo4-2071-(777

SIONATURE AND/TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




